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Must side effects 
hitchhike 


with effective relief in. 
bronchial asthma? 


For years, relief in bronchial asthma has carried 
unwelcome side effects with it—nervousness, 
palpitation, increased blood pressure, insomnia. 
But now, Nethaprin makes prompt, symptomatic 
relief possible—essentrally free from the undesirable 


side actions of iy hedrine 


In bronchial asthma and synonymous allergic 
conditions, Nethaprin can be relied upon to 

provide effective relief... increased vital capacity . .. 
better feeling of well-being. Yet its bronchodilator, 
Nethamine, “causes very little central nervous stimu- 


lation and produces litde or no pressor action.””! 


NETHAPRIN' 


SYRUP CAPSULES 


Each capsule and 5 cc. teaspoonful contains: Nethamine® 
25 mg., Butaphyllamine® 60 mg., Decapryn® Succinate 
6 meg. 
Merrell When Phenobarbital is desired, NETHAPHYL.® 
1828 In full or half strength 


CINCINNATI © U.S.A. 1, Hansel, F. K.: Ann. Allergy, 5:397, 1947, 
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butisol sodium 


BRAND OF BUTABARBITAL SODIUM 


Butisol Sodium produces “a relatively mild and more continuous 
depression than can be obtained with the shorter-acting barbiturates, 
yet its action is less prolonged than with barbital or phenobarbital.’”* 

With proper regulation of dosage, there is no cumulative action 
and a minimum of lethargy and “‘hang-over.” 

Sedation is sustained for approximately five to six hours—with- . 
out sharp peaks of effect-—thus providing a most useful sedative- 
hypnotic in a wide range of clinical indications. 

DOSAGE FORMS: Elixir Butieol Sodium 0.2 Gm. (3 gr.) per fi. oz. Also Capsules and 
Tablets, 0.1 Gm. (1}4 gr.); Tablets, 15 mg. (34 gr.), 30 mg. (4 gr.) and $0 mg. (34 gr.). 
Caution: Use only as directed. 


butisel 
sodium 


1. J.A.M.A, 135:224 (Sept. 27) 1947. 


McNEIL 


LABORATORIES, INC., PHILADELPHIA 32, PA, 
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tion vehicle. Clinical sam- j 
ples on request. 
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Recommended treatment 
for Reception Room Fatigue 


No. 1252 Settee, 
_ with complementing 


PROFESSIONAL 
FURNITURE 

No. 1250 
Lounge Chair 


.in new custom-satin chrome designs 


You strike a gracious note that’s unusually 
practical as well... when you furnish with 
long-wearing Royalchrome. A complete range 
of professional, office and reception room 
seating, upholstered in your choice of 
Royal's guaranteed upholstery materials. 


No. 856 ROYAL METAL MANUFACTURING Co. 


Professional 
Stool 175H NORTH MICHIGAN AVENUE, CHICAGO 1 


New York * los Angeles * Preston, Ontario 
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... one of the cases reported recently! 
where a “striking change for the better” followed ad- 
ministration of Cellothyl. Cellothyl was also found 
highly effective in “a large number” of the author's 
patients who were suffering with severe obstinate con- 
stipation: “they had taken quantities or as some of 
them said ‘barrels of laxatives’ without relief until 
Cellothyl was prescribed. 


Cellothyl provides bulk where it is needed—in the colon. 
It passes through the stomach and upper intestines as a 
fluid and thickens to a smooth gel in the colon to pro- 
vide bulk for soft, moist, easily passed stools. 
The usual starting dose is 3 tablets tid., each dose taken 
with at least one glass of water. Daily fluid intake must be 
high, and time must be allowed for correction to begin in an 
unhurried, physiologic mannef. As normal function returns, 
Cellothyl dosage may be gradually reduced. 

1, Borgen, J. A.: Gastroenterology 13.275 (Oct) 1949. 


cHILCOTT Cellothyl 


Brand of Methycellulose Especially Prepared 


or The Waltine Company MORMIS PLAINS, NEW 
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Salt Substitute... 


‘Beware of salt substitutes; many of them 
contain sodium.” 
~Isberg, E. M.: J. Florida M. A. 35: 356 (1948). 


Since disturbances of renal function are 
associated with congestive heart failure,' 
the following clinical observation is signif- 
icant: “The administration of potassium 
salts to patients with severe renal insuf- 
ficiency may be a 


—Keith, N. M., and Burc 


“Patients on low sodium diets exhibit an 
of lithium . 

coran, A. C.; Taylor, R. D., and Page, I. H.: 
LAME 139: 685 (1949). 


1. Heller, B. L., and Jacobson, W. E.: Am. Heart J. 39: 
188 (1950). 


Monoammonium As white, crystalline 
glutamate, with granules in salt- 
balanced propor- shaker-type dis- 
tions of the amino pensers containing 
acids, glycine and lounce. Available at 


THE ARLINGTON CHEMICAL COMPANY YONKERS 1, NEW YoRK 


The word GUSTAMATE is « trodemart of The Arlington Chemica! Co. 


| contains mo sodium 
| foo 
contains mo Lithium 
CREASES PALATABTY| 
Safety — 
glutamic acid. leading pharmacies. 
Compleie Literature on Request 
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a new 
antibacterial 


Wide antibacterial activity, low 
toxicity and virtual elimination of 
renal complications distinguish the use 
of Gantrisin* ‘Roche’, a new and 
remarkably soluble sulfonamide. Highly 


effective in urinary as well as systemic 


infections, Gantrisin does not require 
alkali therapy because it is soluble 
even in mildly acid urine. More than 
20 articles in the recent literature 
attest its high therapeutic value and 


the low incidence of side-effects. 


Gantrisin is now available in.0.5 Gm 


tablets, as a syrup, and in ampuls. 


Additional information on request. 


HOFFMANN -LA ROCHE INC NUTLEY 10 J, 


Gantrisin 
| * Brand of sulfisoxazole (3,4-dimethyl- 
| 5.sulfanilamido-isoxazole) 


‘Roche’ 
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MEDICINE 
Brucellosis: Diagnosis and Treatment 
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Salicylate and PABA for Arthritis 
Richard T. Smith 


Simulation of Heart Disease 
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Oral Antianemic Therapy 


Management of Amebiasis 
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Gastric Secretory Function 


SURGICAL TECHNIGRAM 


Repair of Inguinal Hernia in Children 
F. M. Al Akl 


SURGERY 
Bronchiectasis and Lung Abscess Surgery 
Frederick Fittherbert Boyee 
Relief from Bronchiogenic Carcinoma 


OBSTETRICS & GYNECOLOGY 
Radical Treatment of Abortion 
Henry B. Safford and 
Edmund F. Longworth 
Gynecologic Obstruction of Ureters 
Joseph P. Long and 
John B. 
Delivery of Placenta by Hydraulic Method 


Chester D. Bradley 


THE MAN ON THE COVER is Dr. Frederick Fitzherbert Boyce, 
Assistant Professor of Clinical Surgery at the Tulane University 
of Louisiana School of Medicine. He is Senior Visiting Surgeon 
at Charity Hospital of Louisiana at New Orleans and is a 
staff member of Hotel Dieu and Mercy Hospital there. 

Boyce is actively interested in the investigative phases of 
medicine and in 1940 was awarded the Gross Prize for Sur- 
gical Research. He is a frequent contributor to medical 
journals and is author of the paper upon which the report 
on page 52 of this issue entitled “‘Bronchiectasis and Lung 
Abscess Surgery” is based 
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Movexn Mevicine, The Journal of Medical Progress, is published twice monthly on the first and 
fifteenth of each month at Minnespolis, Minn. Subscription rate: $5.00 a year, 25¢ a copy. Busi- 
ness Manager: M. E. Herz. Address editorial correspondence to 84 South 1oth Street, Minne- 
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TRICHOMONIASIS 


et @ 


results 98% EFFECTIVE* 


with ARGYPULVIS 


*Report of Reich, Button and Nechtow in Surgery, Gynecology and Obstetrics . . . (See coupon offer.) 
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No more effective treatment has of Trichomoniasis, the same powder 
been developed than this simplified — used in office treatment is avail- 
procedure... made possible with able in capsule form for supple- 
the newest adaptation of thealways mental home use. So . . . for effec- 
dependable arcyrov. In the arcy- tive treatment and better control 
puLvis technique for better control _ . . use and prescribe ARGYPULVIS. 


two convenient SOTMS 


For Sone the — INTRODUCTORY TO PHYSICIANS: *On 

¢ — on : t request we will send professional samples of 

es fitting o° won ARGYPULVIS (both forms), together with a 

report. (Use coupon 

fartons of 3) A. C. Barnes Company 


For Home Use Dept. MM-60, New N.J. 


2-gram capsule 
for insertion by 
the patient (in 

bottles of 12) 


ARGYPULVIS co. New 3. 
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the best of Protein 


Here is an exceptionally pleasant- 
a, tasting new dietary supplement for 
: management of anorexia, febrile 
illnesses, convalescence, malnutrition, 
pregnancy and lactation. 
_ The formula tells the story: 
3 


| Each 45 cc. (3 tablespoonfuls) 
of Tronic provides: 


Protein hydroly sale . | Calcium glycerophosphate 


Thiamine HCl (vitamin By) . | Sodium glycerophosphate 


Riboflavin (viamin . | Potassium glycerophosphate 


Pyridoxine HCI (vitamin Bs) . | Manganese glycerophosphate 


. | Alcohol 


Tronic Compound is an unusually 
complete, well formulated nutritional 
supplement, and will be found 
particularly useful for geriatric and 
pediatric patients, as well as in other 
branches of medicine. Supplied in 
Spasaver® pints and gallon bottles. 
Sharp & Dohme, Philadelphia 1, Pa. 


130 mg. 
260 mg. 
i é - — 
24 mg. 
16 mg. 
17% 
DOHME 
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LETTER FROM THE EDITOR 


Dear Reader 

In some ways editing a magazine is like packing a 
bag. There never seems to be room enough for everything you 
want to include. While you can take a second bag along, the 
editor can’t get out a second issue and often has to perform 
miracles of compression. . 

A case in point is this June 1 issue of Mopern Mepicine. 
Stretched end to end, the pages would hardly get across a city 
street. How did we do on this one? To see, I had my secretary 
make a count of the contributors. There were 93. Shoulder to 
shoulder they would make a line much longer than the stretched 
out pages. 

To line them up that way would take quite a lot of doing, 
even if they all consented. They would have to be brought from 
22 states and 6 foreign countries. But let's assume that we have 
them assembled outside your office door waiting for you. Taking 
only two minutes to interview each man, you would need more 
than three hours to reach the end of the line. 

Mopern Mepicine brings these men to your desk or your arm- 
chair, at your leisure, with their answers ready. You can inter- 
view all g3 in ninety minutes if you wish, or you may call the 
authors up one at a time in your odd moments. If you are busy 
today, they will wait until tomorrow, or untul next week. 

To gather the material included in this single issue more than 
g5 sources were consulted, in addition to personal communica 
tions from members of our Consultant Board and the direct con 
tacts made by our Washington Correspondent. The printed 
sources alone would make a sizable pile in a corner of your 
ofhee. But all of the essential data are neatly packed in a pocket 
size volume for you. We hope you like it. 
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announcing Feojectin 


for use when oral iron fails 


“Many of the clinical results are as dramatic as the response of 
pernicious anemia in relapse to full doses of parenteral liver.” 
(Slack and Wilkinson, Brit. M.J., April 17, 1948) 


Feojectin is a stable solution of saccharated iron oxide for intravenous 
injection. It is particularly indicated for those cases of iron-deficiency 
anemia in which oral medication (1) is relatively ineffective, (2) is not 
well tolerated, or (3) produces results too slowly. 


Feojectin is supplied in boxes of six 5 cc. ampuls. (Each ampul contains 
the equivalent of 100 mg. of elemental iron.) 


Smith, Kline & French Laboratories, Philadelphia 
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Feojectin 


ECTIN 


a completely new form of iron therapy 
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BEFORE USING RIASOL 


_ THOUSANDS PRESCRIBE RIASOL 


RIASOL CONTAINS 0.45% MERCURY CHEMICALLY COMBINED WITH SOAPS 05” 
PHENOL AND 0.75% CRESOL IN A WASHABLE, NON-STAINING ODORLESS VEHICLE 


APPLIED LOCALLY—SIMPLE TO USE 


\ ‘AFTER USING RIASOL 


SEND FOR A CLINICAL PACKAGE 
PROVE RIASOL YOURSELF 
SHIELD LABORATORIES 


2860 MANSFIELD AVENUE. DETROIT 27. MICHIGAN 
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Correspondence 


Communications from the readers of MopERN MEDICINE are 
always welcome. Address communications to The Editors of 


Great Aid 
the index to volume 17 of Modern 
is constantly my 
Pdesk and a great aid in my practice. 
Cc. V. EVERITT, M.D. 


Fast Orange, N. J. 


you tor 


In your issue of 
mentioned 


10 THE EDITORS: 
PDecember 15, 1949, vou 
ahe i949 index. | meant to request 
copy and think I did, but since 
Mo copy has yet come, perhaps my 
Prequest did not reach you. So may 
now ask that a copy be sent, at 
convenience. 


May I take this opportunity to 
Mhank you for Modern Medicine. O1 
‘all the medical journals I take, this 


the one always read from cover 


cover, the one which always 
‘take with me on my commutation 
ifive days a week from my New 


P Jersey home to my New York ofkce. 
I get time on the train to read it, 
and it is easy to take along. 

LOREN MORGAN, 
Packanack Lake, N.]. 
All requests for the Index have been 
honored, except the few which gave 
no address. If you ordered the Index 
and have not received your copy by 
now, perhaps this is the explanation. 
Write us and we will send vou one. 


M.D. 


The supply is limited, so do not delay. 
No other printing is contemplated when 
this issue is exhausted.—Fd. 


is 


Mopern Meoicine, 84 South roth St., Minneapolis 3, Minn 


Willing to Risk Two Cents 

ro THE eprrors: wager two 
cents that Dr. Rudin would never 
tell any patient, as he did in the 
recent cartoon, that it is a “case ol 
remunerative appendicitis” (Modern 
Medicine, Mar. 15, 1950, p. 164). 

NICHOLAS J]. CAPECE, M.D. 

Milford, Mass. 


Placebos Are Medieval 

ro THE epiTors: Concerning Dr. 
Nathan Brownstein’s letter, can 
only agree that “the prescribing or 
injection of a placebo belongs to the 
medieval or witch doctor school of 
medicine” (Mar, 15, 1950, p. 18). 

I'm afraid, however, that I can't 
go along with his “more rational” 
idea of substituting vitamins for the 
placebo. Following Dr. Brownstein’s 
figure of speech, one might say that 
such therapy belongs to the tent 
show barker or Indian Herb Root 
Tonic school of medicine. Such 
treatment belongs to the “at-least-it- 
can't-hurt-them-even-if-it-does-no- 
good” school of thought. 

Placebos are generally given to the 
neurotic patient. It is as though the 
doctor were telling the patient: “You 
have no legitimate illness. If you 
think you can fool me, I'll go you 
one better.” 

Neither sugar or milk tablets and 
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AVAILABLE AT 


tral (herapoulic ALL PHARMACIES, 
according lo the 
“latest authoritative 
standards: 


LOW IN COST TO 
YOUR PATIENTS” 


ALD 
0 
these 
{us cost to your patients 
CB, B, B 
Amide 
vam 
Liver Fraction 


, 


Vitornin A 25,000 u SP units 
Vitormn D 1,000 us units 
Ascorbic Acid 150 milligrams 
Thiamin Chloride 20 milligrams 
Riboflavin 10 milligrams 


Niacin Amide 150 milligrams 


gives your patients extra-high 
potencies of all vitamins for — 


established. 
Available at All Pharmacies | 


| Compare these Potencies __and, this cost to your patients 
i | « 
ee. STUART THERAPEUTIC MULTIVITAMIN 
Te 
a7 
compan” 


hypos of sterile water on the one | 


pRURITUS 


hand nor multiple vitamin capsules 
and thiamin injections on the other 
are adequate in the treatment of the 
psychoneurotic patient. So I say, let's 
follow Dr. Brownstein's recommenda- 
tion to do away with the dishonest 
practice of prescribing placebos. In 


place of this, however, may I recom- | 
mend psychotherapy instead of vita- 


mins? 


EDWARD F. KERMAN, M.D. 


CALAMATUM 


Baltimore 


Defends Placebo 

TO THE EDITORS: I cannot agree at 
all with Dr. Nathan Brownstein’s 
letter (Mar. 15, 1950, p. 18) in which 
he condemns the placebo and _ re- 
places it by “thiamin or other vita- 
mins.” This attitude represents dan- 
gerous loose thinking. 

A placebo is a make-believe medi- 
cine which pleases and gratifies a 
patient. If a patient is sick in body 
and needs active medication, nobody 
will resort to the use of a placebo. 
If he is sick in mind and needs 
sympathy and understanding, a pla- 
cebo is an invaluable instrument in 
making him feel better—which after 
all is what he came for. If he has 
a demonstrable or suspected vitamin 
deficiency, the treatment is obvious. 
If this is not the case, it is certainly 
less rational to prescribe vitamins 
than to give a placebo—in fact, this 
would just give the placebo another 
name. 

Dr. Brownstein’s reasoning, that 
50 mg. of thiamin is of more value 
to the average vitamin-deficient pa- 
vient than a few ounces of sweet 
raspberry syrup, is another rather 
confused statement. Does he mean 
that the average patient has a vita- 
min deficiency? Or that an average 


...due to Insect Bites 
luy Poisoning - 
Localized Vesicular Areas 


(NASON'S) 


| affords immediate relief for the 


itching and discomfort of skin af- 
fections prevalent during the sum- 
mer months. It is a cream embodying 
CaJamine with Zinc Oxide and 
Campho-Phenol in a_ non-greasy 
base. CALAMATUM dries at once, 
adhering to the lesion and thus 
localizing the infection by prevent- 
ing spread of any exudate. By alle- 
viating itching with consequent de- 
sire for relief by scratching, it re- 
duces the dangers of secondary 
infection. 


WON'T RUB OFF 


Easy application without messy 
liquids and embarrassing bandages, 
and the handy tube instead of a 
fragile bottle of lotion encourage ap- 
plications at any time. In 2-oz. 
tubes at druggist or direct. 


Tattpy-Nason Company 
Kendall Sq. Station + Boston 42, Mass. © 
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CORRESPONDENCE 


dehaiency can be treated with 
my. of thiamin? Dr. Brownstein rele- 
gates thiamin to the status of a tonic, 
one with much less ethcacy 

than a well-balanced roborant. 
Don't let's oversimplify our art by 
relying on presumed mystic qualities 
This would be more in 
tradition of the witch 
than the judicious use of placebos. 
JOHN J. STERN, M.D. 
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the doctors 


ond Interesting 

rue Variety and able 
presentation of articles make peru. 


Sal of your journal as useful as it is 


jnteresting 
FRANCIS KLEIN, M.D. 


assau, Bahamas 


In the Psychiatrist’s Realm 


10 THE Eptrors: I have been read- 
ing Modern Medicine for years and 
with great benefit. However, a reply 
in the Questions & Answers section 
recently raised some objection in 
my mind (Jan. 15, 1950, p. 40). 
The question: “Can schizophrenia be 
successfully treated with steroids?” 
was answered, to my amazement, by 
a Consultant in Neurology. 1 have 
no argument about the answer given, 
as such, but I feel that schizophrenia, 
as a functional disease, would be in 
the realm of a psychiatrist. Do the 
editors agree? 

HELMUT BAUM, M.D. 
Chicago 
€ The question was answered by a psy- 
chiatrist on our consultant board,.—Ed., 
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A product of 
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FIRST 


ELASTIC BANDAGE 


LUE 
Hubber 


TENSOR exerts uniform pressure but 
doesn’t bind. TENSOR keeps its elasticity 
its whole life through. TENSOR is light- 
weight and porous, permits free motion 
while giving support. And TENSOR offers 
all these advantages because it’s woven 
with LIVE RUBBER THREAD. 

You can recommend TENSOR wherever 
an elastic bandage is indicated. There is no 
better elastic bandage. 


SUPPORTS 


*Reg. U.S. Pat. Off. 
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they scrap about most things 


This liquid penicillin tastes good! 


Your young patients will take EskACILLIN willingly because it is 
so deliciously flavored, so easy to swallow. Furthermore, parents 
much prefer EskaAcILLIN to the chore of crushing penicillin tablets 
and coaxing a sick child to swallow an unappealing mixture. 


One teaspoonful (5 cc.) of ESKACILLIN contains 50,000 units of 
crystalline penicillin G—and produces a blood level equivalent to 
that obtained with a 50,000 unit penicillin tablet. Esk ACILLIN is 
supplied in 2 fl. oz. bottles, providing 600,000 units of penicillin. 


Eskacillin the unusually palatable 


liquid penicillin for oral use 


Smith, Kline @ French L'aboratories, Philadelphia 
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When You Sey ‘Doc,’ Smile! 

ro THE EpIToRS: I note in a recent 
Modern Medicine, that L. Stolfa, 
M.D., is annoyed, no littl, when 
the appellation “Doc” is used. He 
considers this “a vulgar and humili- 
ating designation” (Mar. 15, 1950, 
p- 21). 

The use of this word, I am con- 
vinced, does not necessarily imply 
‘irreverence or vulgarity on the part 
Jof the user, but is simply a mani- 
Tfestation of the tendency to attach 
Fnicknames promiscuously. While, at 
times, it may denote irreverence, in- 
flection has something to do with it. 
‘The user may mean it to denote 
fadmiration for accomplishment—a 
oken of a cherished acquaintance- 


ship, a symbol of good-fellowship or 
camaraderie. The tone of voice, de- 
meanor, or facial expression of the 
user means much. The old-time 
Westerners recognized this when they 
remarked, “Mister, when you say 
that, smile!” 

Let Dr. Stolfa take comfort in 
the knowledge that at least 2 of 
our outstamling leaders, Drs. John 
Fairbairn Binnie and Arthur Hertz- 
ler, were also many times accosted 
as “Doc.” They accepted the desig- 
nation without shame or resentment. 
As I was privileged to serve part 
of my internship under these old 
masters, I know whereof I speak. 


R. T. WHITEMAN, M.D. 
Cambridge, Idaho 


* Not an adventitious 
mixture of glycosides 


MAINTENANCE: 0.1 or 0.2 mg. daily depending on patients’ response. 


Through more precise 


control of contractile force 
and rhythm, Digitaline 
Nativelle maintains the 
maximum efficiency obtain- 
able. Maintenance is positive 
because absorption is complete 
and the rate of dissipation 

is uniform; providing full 
digitalis effect between doses. 


DIGITALINE 
NATIVELLE 


Chief active principle* of digitalis purpurea 
(digitoxin) 


CHANGE-OVER: 0.1 or 0.2 mg. Digitaline Nativelle replaces 0.1 or 0.2 gm. whole leaf. 
RAPID DIGITALIZATION: 0.6 mg. initially, followed by 0.2 or 0.4 mg. every 3 hours until digitalized. 
Send for brochure “Modern Digitalis Therapy” Varick Pharmaca! Co. Inc. (Div. E. Fougera & Co. Inc.), 75 Varick St., New York 
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Here’s why 50,000 doctors use” 
——— “Histacount” forms: ese 
forms are modern, effident, 
scientifically-correct. They $im- 


plify your record-keeping, give 
you complete and Me 
records. Choose from 245 dif- 


eee ferent forms for general prac- 
oo titioners and specialists. T 


one to suit YOUR needs. 


ILLUSTRATED: New letter-size form #4001 for g 
practitioners. Form has twin case numbers for easy 
ing, filing, and finding. Back WITH (as shown 
WITHOUT account record. Made of strong, heavy, 
non-soiling ledger paper for writing or typing. 
graphed in gray ink so written material stands 
legibly. 


AT YOUR DEALER » 
OR USE COUPRO 4 


Check vou wan 


999 3 styles avatlable 


FOLDER-STYLE 
Fold to 5” x 8” & 4” x6” for card files POLOER STYLE LETTER TYLE 
ERGY osT 
Standard 81/,” x 11” for letter files 
Popular 5” x 8” size for card files | © OERMATOLOGY O PODIATRY 
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TROENTEROLOGY PSYCHIATRY 
FREE SAMPLES AND CATALOG 
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opsrTerTrics O TUBERCULOSIS 
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| 


Professional Printing Co., Inc. 
j 202 Tillary St. Brooklyn 1, N. Y. 


INC., Please send samples checked above and 
copy of 48 page Records Catalogue. 
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IN ORAL FORM 


@ Digtory deficiency of Vitamin Bye may 
resultim macrocytic anemia, cytologically 
Aaquishable from the Addisonian 
Free hydrochloric acid in the gas- 
ce and response to the extrinsic 


Incipient deficiency states are more 
commpn; retardation of growth, loss of 
energy and appetite, fatigability are 
symptoms of early deficiency states, but 
are n@n-specific in character.” 


response to usual measures is unsat- 
istactory, B-Twelvora may be prescribed. 
One to three capsules daily (5 to 15 
mi¢rograms) is an adequate and safe 
dosage for incipient Bye deficiency. 


For prompt response in more severe cas 
of nutritional deficiency B-Twelv-Crysta 
line Vitamin By Parenteral—is reco 
mended. 


B-Twelvora is available on prescription 
all leading pharmacies. 


1. Moore, C. V., Vilter, R., Minnich, V., a 
Spies, T. D., J. Lab. & Clin. Med. 29:12 
(1944) 


2. Youmans, J. B., Nutrition, Its Relation 
Deficiency Diseases. Kentucky M. J. 4 
83-88 (1945) 


Post yourself on the excep- 
tional therapeutic value and 
clinical data of B-Twelv- 
ora and B-Twelv (Paren- 
teral). Generous sample 
and this new booklet 
will be mailed to phy- 


sicians on request. 


M. D., 
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THERAPY 
ROVED FOR 


END FOR LITERATURE: Please 
rite for literature and reprint . . . Prota- 
tide is available from your local sup- 
lier, or direct from us. Protamide is 
‘able at room temperatures. Keep 
package on hand . . . Gain ex- 
erience with this valuatle con- 
ibution to therapy. 


tExtensive Clinical Data on Request. 


~ 


DESCRIPTION: An aqueous, colloidal solutic 
proteolytic enzyme, processed by the original m 
discovered and developed by Fuller. Each lot is cli 

assayed for efficacy. 


INDICATIONS: Critical evaluation by competent 
tigators has firmly established Protamide as the ° 
choice for herpes zoster and tabes dorsalis. 


ADMINISTRATION: Freedom from side elfeg 
comparative absence of pain on intramuscular injeéti 
adds to the acceptance of Protamide. 


DOSAGE AND RESULTS: The pain of herp 
is often relieved after the first injection. However, @n am- 
pul daily for 3 to 4 days is recommended. Pain is con- 
trolled and lesions heal rapidly in the great majerity of 
cases. Of 45 patients with tabes dorsalis receiving 12 am- 
puls or more of Protamide, 44 received relief from light- 
ning pains. * 


5 EUTiCaLs 


rEGIiSTERED VU. 8. 


TRADEMARK 


— 
~ MORSALES 
SLINICALLY cally 
THE RELIEF OF PAIN 
AND LESIONS OF 
HERPES | ZOSTER 
Size 
PHYSICIAN'S PRICE 
$15.0 
SHERMAN LABOR 
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Questions & Answers 


All questions received will be answered by letter directed to the peti- 
ttoner; questions chosen for publication will appear with the physi- 
cian's name deleted. Address all inquiries to the Editorial Department, 
Mopern Menicine, 84 South Tenth Street, Minneapolis 3, Minnesota. 


~ QUESTION: I am anxious to learn 


treatment not only for the chronic, 


“but also for the acute and maniacal 
‘alcoholic. Would paraldehyde help in 
the acute case? If so, what is the dos- 
age and for how long continued? 
M.D., Michigan 
ANSWER: By Consultant in Neuro- 
sychiatry. From my experience, the 
est drug to use for the acute and 
Mmaniacal alcoholic patient is paralde- 
yde. Dosage must be regulated ac- 
Mording to effect. We give an initial 
Mlose of either 0.5 02. orally, 1 02. rec- 
Bally, or o.5 oz. intramuscularly. This 
mount is repeated as often as is 
ecessary to keep the patient quiet 
nd until overactivity ceases, usually 
1 three to five days. The site of in- 
ction must be changed often, since 
he drug can cause necrosis of the 
vuscles after repeated injections. 
During treatment the patient should 
Jalso be given large doses of vitamin 
as well as intravenous glucose. 


QUESTION: What is the status of 
potassium chlorate in treatment of 
stomatitis? Is the drug safe to use for 


this purpose? 
M.D., Idaho 


ANSWER: By Consultant in Phar- 
macology. Although potassium chlo- 
rate has been used for years in the 
treatment of aphthous stomatitis and 
of many different types of lesions 
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of the tongue and buccal membranes, 
efhcacy is questionable, except that 
the tablets when dissolved slowly 
in the mouth impart a cool and 
clean saline taste. 

Poisoning with potassium chlorate 
is fairly common. The symptoms 
are gastritis, nausea, vomiting, met- 
hemoglobinemia, nephritis, anuria, 
and kidney dysfunction due to the in- 
terference by products of hemoglobin 
disintegration. Use of potassium chlo- 
rate repetitiously in contact with 
buccal membranes is a dangerous 
procedure for one can never be sure 
that some of the agent is not swal- 
lowed. 


QUESTION: A _ fifty-nine-year-old 
man complains of difficulty with erec- 
tions which do not persist long enough 
to perform the sexual act. At about 
thirty-three years of age his left testicle 
was removed. He now has slight dia- 
betes, controlled with diet. Sugar was 
never present in urine. His general 
physical condition otherwise is nega- 
tive. Should testosterone be given? 
Might the diabetes be responsible? 
M.D., New Jersey 


ANSWER: By Consultant in Urol- 
ogy. Neurologic examination is in- 
dicated first because diabetes, unless 
associated with a diabetic neuritis 
or tabes, does not affect potency, or, 
it it did, would be more likely to 
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Median Penicillin Blood Level Curves Obtained with l-cc. Doses 


@ ABBOCILUN-DC, 600,000 units per ce. 

X Penicillin G Procoine in Aqveow Suspension, 

Abbott, 300,000 units per cc.* 

© Penicillin G Proceine in Ol} with 

Monostearate 2%, Abbott, 300,000 units per ce.* 
*Data from M. J. Romansky, M. D. 


ABBOTT'S NE W “DOUBLE CONCENTRATION” 


AQUEOUS SUSPENSION OF PENICILLIN G PROCAINE 


Abbocillin-DC 


Pat. 


Penicillin G Procaine in Aqueous Suspension 


600,000 UNITS 


in B-D* 1-cc. Disposable Cartridge Syringe 


For intramuscular use only 
*T.M. Reg. Becton Dickinson & Co. 


ABBOTT LABORATORIES @ NORTH CHICAGO, ILLINOIS 
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QUESTIONS & ANSWERS 
result in complete and incurable im- 
potence than in transitory erections. 

Blood sugar determination should 
be made because a patient occasion- 
ally has a high blood sugar with 
relatively litthe sugar in the urine. 

The basal metabolic rate should also 
be determined and thyroid extract 
given if needed. 
| Testosterone is usually of no avail 
in impotence unless the patient has 
actual atrophy of the testes involving 
the interstitial cells. 

Most cases of impotence are psy- 
chogenic in origin. If the patient 
does not have high blood sugar, a 
thyroid deficiency, or diabetic tabes 
or peripheral neuritis and if the 
seem normal on palpation, 
psychiatry should be tried. 


QUESTION: A man of forty-one 
has loss of pigmentation, pallor, and 
total alopecia due to marked hypo- 
pituitarism which has been aggravated 
by injudicious use of testosterone pro- 
pionate. If repeated injections of an- 
terior pituitary extract prove to be 
ineffective, what else is available to 
stimulate the pituitary gland? 

M.D., New York 


ANSWER: By Consultant in Inter- 
nal Medicine. Studies should be 
made to determine the status of 
the thyroid and adrenal glands. If 
the patient has true panhypopitui- 
tarism, testosterone should be bene- 
ficial, with or without thyroid ex- 
tract. Desoxycorticosterone and sup- 
plements of salt may be required. A 
pituitary tumor may be responsible 
for suppression of function. 


Prompt, safe symptomatic relief of the 
distressing hay fever symptoms— sneez- 
ing, nasal discharge, eye itching, lacri- 
mation, etc.—is effectively secured by 


j Estivin. 

j One drop in each eye upon arising, 
one, before breakfast, and one after 
breakfast, will usually keep the sufferer 


comfortable well into the morning. 
Estivin does not cause drowsiness, or 
depression, thus permitting application 
whenever indicated. 


Schieffelin & Co. 


Pharmaceutical and Research Laboratories 
16 Cooper Square »+ New York 3, N. Y. 


on request 


MODERN MEDICINE 


7 
Intraocular means af treating HAY FEVER 
K 
2, 
} S 
Ven 
Literature and sample 


51 Difficult Derm 
rh Tarbo 


In 41 of these cases, the condition had 
persisted for 2 to 10 years, not yielding 
to other forms of therapy. 

Treatment with TARBONIS over a 5- 
week to 5-month period showed that 
54.9% of the cases cleared or showed 
marked improvement, while 25.5% 
showed good response. 

TARBONIS, the original clean, white coal 
tar cream, gave satisfactory results in 
80.4% of these patients! 

1. Lowenfish, F. P., N.Y. State J. Med., 50:922 
(April 1) 1950. 

All the therapeutic advantages of crude coal 
tar with irritating residues removed; higher 
in active fractions of coal tar; homogenized 
for perfect emulsification. 


For prescriptions—all 
pharmacies stock 
oz. and 8-02, jars; for 
dispensing purposes, 
and 6-1b. jars 
are available through 
your surgical supply 
dealer, 


THE TARBONIS COMPANY Dept. MM 
4300 Euclid Ave., Cleveland 3, Ohio 


Please send me literature and clinical 
sample of TARBONIS. 


M.D: 


Address 


State... 
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Showed These Remarkable Results’ 

Tarbonis | | 
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For relief of smooth muscle spasm, 
authoritative clinical data'?:>+-5 attest the 
high efficacy of Donnatal ‘Robins’—the 
spasmolytic employing natural belladonna 
alkaloids in precise, optimal ratios, together 
with a minimum phenobarbital content. 
Indeed, these facts are well established: 
(1) that Donnatal affords all the advantages 
of the natural belladonna alkaloids — yet is 
significantly non-toxic; (2) that it provides 
frequently required sedation — yet is entirely 
non-narcotic; (3) that it has marked 
pharmacologic potency ~ yet costs less; 
and (4) that its flexibility of dosage form — 
tablet, capsule and elixir — permits 
convenient, easy administration to patients 
of all ages. These facts make this product 

of Robins’ research one of the 

safest and most dependable visceral 
spasmolytics available today. 


\ 


FORMULA: Each tablet or capsule, and each § cc. 
(1 teaspoonful ) of elixir contains: 


Hyoscine 
Phenobarbital gr.) ..... 16.2:mg. 


DOSAGE: Tublets or capsules: 1 to 2. three or more 
times daily (up to 9 tablets or capsules may be given 
within 24 hours without toxic effects). 


Infants: 4% teaspoonful two or three times 
daily as necessary. Children: one teaspoonful two 
or three times daily as needed. Adults: one or 
two teaspoonfuls three or four times daily. 


AVAILABLE: Donnatal Tablets and Capsules in 
bottles of 100. 500, and 1000. Elixir in pints and gallons. 


REFERENCES: 
1. Kilstein, Rev. Gastroenterol, 14: 171, 1947. 


2. Lee, L. W.: Neb. State Med. J., 34:59, 1949. 

3. Morrissey, J. H.: J. Urol., $7:635, 1947. 

4. Ricci, J. V.: Contributions from Dept. of Gynecology, 
City Hospital, New York, 1946, New York Medical 
College. New York. 1947. 

5. Stephens, G. K.: J. Okla. State Med. Assn., 
42:246, 1949. 
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PROBLEM Did proot be fore a grand 
1 chiropractor examined and 


that 
treated various backache, 


persons for 


q headache, arthritis, heart condition, 
q Mhay fever, and asthma warrant an in- 
| 

| Pdictment for unlawfully practicing 
without a license? 

i 
COURT'S ANSWER: Yes. 

: The New York Supreme Court, 
\ppellate Division, First Depart- 
q ment, so decided, but dismissed 
f other counts of the indictment based 


upon an erroneous assumption that 
by designating herself as a “chiro- 
accused unlawfully held her- 
Msclt out to the public as being a 
nedical practioner (gg N.Y. Supp. 2d 
44). 


workmen’s 
insurer 


Texas 
permits an 


ROBLEM: The 
ompensation law 
elect the physician, when authorized 
Industrial Accident Board, for 
kamination of a compensation claim- 
On an appeal from an award 
the District Court 
examination by 


y the 


nt 


Board, can 


rder the claimant's 


he insurer's physician? [2] Does the 
i! ourt have power to determine which 
{ shysicians and how many shall ex- 


amine claimant? 


COURT'S ANSWER: Yes. 

1] The Texas Supreme Court cited 
several decisions to the effect that, 
although the statute provides for 
authorization by the Board of the 
examination of claimant, the District 
Court can exercise the same author- 
ity in reviewing an award of the 
Board. 
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Forensic Medicine 


Comritep By Artuur L. H. Srreer, LL.B. 


2} As to who may examine claim- 
ant, the Supreme Court said that 
insurer is not limited by law to any 
certain number of doctors, or to a 
particular doctor because he has 
previously examined claimant, and 
that the court has a right to exer- 
cise reasonable discretion in the mat- 
ter (226 S. W. ed 615). 


PROBLEM: Under a life policy the 
beneficiary was entitled to double in- 
demnity if insured’s death was acci- 


dentally caused. Insured, sixty-one years 
old and in good health, died of pul- 
monary embolism within twenty hours 
after a herniotomy. Was the beneficiary 
entitled to double indemnity? 


COURT'S ANSWER: Yes. 


The U.S. Ninth Circuit Court of 
Appeals relied upon medical testi- 
mony and opinion to the effect that 
death resulted from embolism, not 
thrombosis, and that the thrombus 
resulted from another abdominal op- 
eration performed four years before. 
The insurer produced contrary medi- 
cal opinion, but the court accepted 
the theory favorable to the benefi- 
ciary, partly because the insurer re- 
jected an opportunity to have an 
autopsy that might have resolved the 
conflict. in medical evidence. 

The court conceded that courts in 
other jurisdictions might not place 
the same interpretation upon the 
policy clause. But the policy, 
ing an Idaho contract, was govern- 
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the steroid hormone of choice 


in rheumatoid arthritis 


NATOLONE 


is indicated in the treatment of rheumatoid arthritis because of its therapeutic 
efficacy and its absence of toxicity. Clinical investigators have shown that 
Natolone possesses definite advantages over other hormonal therapy in 
arthritis and related conditions. 

Therapeutic Dose: 200 mg. to 300 mg. per day orally, increased if 
indicated, up to 500 mg. per day. Oral dosage may be supplemented by one 
or two doses of 100 mg., deep intramuscularly, each week. 

Maintenance Dose: An oral dose of 50 mg. daily may be sufficient to 
maintain improvement. 

Supplied as coated tablets of 50 mg. each of Pregnenolone Acetate and 
Injectosols (Multiple Dose Vials) 9 cc. of pregnenolone, 100 mg. per cc. 


Comprehensive literature available on your request 


NATOLONE 


Philadelphia 44, Pa. 
More than Half a Century of Service to the Medical Profession 
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ed by precedents decided by the 
Supreme Court of that state (178 
Fed, 2d 544). 

The majority opinion cited these 
precedents: [1] an Idaho case in 
which the death of a truck driver 
from coronary occlusion, following 
exertion in loading heavy packages, 


"Wi was attributed to the accident (1go 


DPac. 2d 687); [2] another Idaho case 
fin which the insured’s death from 
“blood poisoning after an internal 
“hernia, which resulted from adhe- 
“sions incident to a previous herniot- 
fomy, was he to be accidental (106 
iPac. ad 1015); a Utah case in 
which the ht was not excluded 
from a disability provision because 
atent toxemia contributed to pro- 

ongation of disability resulting from 

sprain sustained in an accidental 


fall (72 Pac. 2d 1060); [4] an annota- 
tion of cases showing that an exclu. 
sion clause like that involved in the 
present case applies “only to bodily 
infirmity or disease existing prior to 
the accident or contracted  subse- 
quently to and independently of the 
accident” (108 A. L. R. 1, 21); [5] a 
New York case in which a seventy- 
year-old man died of nephritis 
twenty days after he had struck his 
chest against a car's steering wheel 
in a collision. Pain from some local 
chest injury disclosed by an x-ray 
having disappeared, the Court of 
Appeals held that the death was 
not accidental, saying that it was 
not enough to show that insured, 
because of his extensively diseased 
condition, was unable to withstand 
the accident (igo N. E. 414). 


START YOUR PRACTICE WITH 
START 
——THE RIGHT OFFICE RECORDS 


the DAILY LOG 


Solves All Your Bookkeeping Problems 


A complete financial record book for physicians—designed by 
a physician. Reduces billing mixups——helps increase your income 
by catching all charges due—aids in keeping costs in line by 
giving you an itemized account of all your expenses—-gives you 
all records needed for income tax return. 


Introductory Offer! 
As a svecial “‘get acquainted” offer to doctors 
just beginning practice, the Dr. Colwell 
DAILY LOG for 1950 is offered at a reduced 
rate. You can use this proved system for the 
remainder of the year at considerable saving. 
WRITE for details and descriptive booklet. 


COLWELL PUBLISHING COMPANY 
239 University Ave. Champaign, Illinois 


@ COMPLETE IN 
ONE VOLUME 
COSTS THAN 
2¢ PER 
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NURSING ARTS, 
Mildred L. Montag, M.A., R.N., 
Margaret Filson, M.A., R.N., 
Saunders, 1948: p. 237— 
“Back care cannot be over- 
emphasized.” 
HOW IMPORTANT 


“The practice of rubbing the 
skin, particularly the back, with 1S PROTECTION of 


alcohol to prevent pressure 


sores is not altogether logical. 


cracking and irritation than is 
@ somewhat oily skin surface 
... Therefore, some kind of 
lubricant, such as a lotion, 


seems to be indicated in the DERMASSAGE is a soothing 

care of the back.” emollient cream, superior to 
alcohol for body massage, for use 
after bathing, and in measures 
for the prevention of bedsores. 
Water soluble lanolin (safe for use 
of allergic persons) and olive 
oil form the base for absorption. 
Contains also natural menthol 
U. S. P.; oxyquinoline sulphate, 
a non-toxic antiseptic and 
bacteriostatic having deodorant 
properties; and carbamide, whose 
solvent action on proteins aids 
removal of debris and dead tissue. 

The singular function of 

DERMASSAGE is the protection 
of the skin of the hospitalized 
patient. Your supplier has 
DERMASSAGE. 


dermassage 


You are invited to test DERMASSAGE firsthand 


Advertised in Please send me, without chorge your PROFESSIONAL 
American Medical SAMPLE of Edison's DER GE. 
Association 


Publications 
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This summer—shut the door 
on heat and humidity! 


PHILCO CONSOLES for rooms or offi- 
ces up to $50 sq. ft. floor areas are 
beautifully designed in rich walnut 
veneers with top finished in simulated 
antique leather. Easily, quickly in- 
stalled—no plumbing. Model 75-FC. 


—it costs much less 
than you think! 


WHAT A BLESSING for you avd your patients— 
a Philco Air Conditioner in your office! Ic 
brings in fresh outside air, cools, dehumidifies 
and circulates it. It removes stale air and odors. 
It keeps your office cool and refreshing no 
matter how hot and humid the weather. 
Window Sill Models in ivory or two-tone tan, 
service offices up to 400 sq. ft. floor areas. Prices 
begin at $289.50. See your Philco dealer now. 


PHILCO 


ROOM 
AIR CONDITIONERS 
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a new viureric 


RCURITAL 


TO EFFECTIVELY REPLACE INJECTABLE 
MERCURIALS IN CASES SUITABLE 
FOR ORAL MEDICATION 


MERCURITAL, in uncoated tablet form, is a new and unique for- 


mulation of mercury and theobromine (Purital*). 

Clinical studies show MERCURITAL to be effective in all cases 
suitable for oral medication and where injectible mercurials have 
ordinarily been used. It provides a copious and prolonged diu- 
resis without nausea or other side effects. It may be used alone 
or with parenteral mercurials in either mild or severe edema of 
ambulatory or bedfast patients. 

MERCURITAL is available on your prescription in bottles of 
100 tablets. Your pharmacist has it or can obtain it for you. | 


References :*—Stroud, Wm. D., and Stroud, Morris W., 1/1, Clinics, Lippincott, 
June 1, 1946. Year Book of General Medicine, 1947. Laplace, Louis B., (Rehfus, 
Albrecht, Price) Practical Therapeutics, 1948. Stroud, Wm. D., Current Therapy, 
1949. Wagner, Joseph A., (Steiglitz) Geriatrics, 1949. 


PROFESSIONAL SAMPLES AVAILABLE UPON REQUEST 


A. J. PARKER COMPANY 


PHARMACEUTICAL CHEMISTS ¢ PHILADELPHIA 4, PA. 
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ssential vitamins for infants and children 


.. There is no significant loss of potency of 
any of the vitamins on prolonged storage 
at room temperature. The vitamin A is in 
the stable form of distilled natural esters. 


.“Dapta mixes readily and tastily with milk 
or other fluids, cooked cereals, purees, 
puddings, bouillons. 


.. The Dapta vehicle is nonoily. The oil- 
soluble vitamins are in emulsified form, 
easily absorbed from the aqueous 
medium of the intestine. 


DAPTA 


Multivitamin Preparation for Infants and 
Children. Available in bottles of 15 cc. 
with graduated dropper. 


vweorporated + Philadelphia 3, Pa. 
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Brucellosis: Diagnosis and Treatment 


C. Wesvey Etsecr, M.D.* 
University of Chicago 


diagnose brucellosis, labora- 
tory methods must be employed. 
The diverse symptoms, variable 
course, and paucity of distinguishing 
leatures make clinical recognition 
of the disease difhcult. The acute 
febrile form of brucellosis is more 
readily suspected than the chronic 
disease. 

Many patients with chronic bru- 
cellosis are labeled neurotic because 
of the variable symptoms noted with 
meager or no physical findings. How- 
ever, the opposite error also occurs 
if the laboratory tests for brucellosis 
are improperly evaluated. 


A positive diagnosis of brucellosis , 


can be made only by isolation of 
the bacteria from the patient. Al- 
though the agent was previously 
difheult to culture, improved bac- 
teriologic methods now render the 
recovery of Brucella organisms more 
feasible. 

For best results, blood cultures 
should be taken early in the course 
of the disease. The septicemia of 
brucellosis is intermittent. There- 
fore, at least seven daily blood sam- 
ples should be taken for culture 
and found negative before the dis- 
ease can be eliminated from the 
differential diagnosis. 


In chronic brucellosis, venous 


blood cultures often show no grow 

while arterial blood cultures are pos 
tive. After injection of epinephrin 
to cause splenic contraction, arteri 

blood should be drawn for cultur 
Culture of sternal bone marrow 0 
of hyperplastic lymph nodes, if pre 
ent, may also be diagnostic. 

When cultural methods fail, th 
Brucella agglutination test may 
helpful. Care must be taken in the 
interpretation of the titer. In gener- 
al, the higher the titer, the more 
likely that active brucellosis is pres- 
ent. However, an occasional healthy 
patient may have a persistently high 
titer without evidence of past or 
present infection. 

A titer below 1/160 is seldom 
significant. A titer which is low earl 
in a febrile disease and rises late 
is strong evidence of active brucel 
losis. The anamnestic reaction mus 
be considered. For example, tular 
mia, cholera, or vaccination again 
cholera can produce high Brucella 
agglutination titers. 

The Brucella skin test should be 
interpreted in the same fashion as 
the tuberculin skin test. A positive 
reaction indicates only sensitivity to 
Brucella antigen; active infection 
with brucellosis may, but need not, 
be present. A negative skin test is 


% Current problems in the diagnosis and treatment of brucellosis. Wisconsin M. J. 49:201-205, 


1950. 
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helptul but a positive reaction ts 
usually of litthe value in establishing 
a diagnosis of brucellosis. 

Wesley Eisele, M.D., maintains 
that a completely satisfactory thera- 
peuuc agent for brucellosis is lack- 
ing. Sulfonamides used alone are in- 
effective. \ combination of strepto- 
mycin and sulfadiazine is more often 
Burative, although relapses and fail 

res do occur with this therapy. 
Mach of the toxicity of streptomycin 
Bray be avoided by use of dihydro- 

reptomycin. Beginning a few days 

‘lore dihydrostreptomycin, 6 gm. 

sulfadiazine is administered each 


days. The sulfadiazine is kept up 
one or two wecks after completion 
of the dihydrostreptomycin course. 
Either aureomycin or Chloromyce- 
tin can control acute febrile brucello- 
sis. Symptoms promptly disappear. 
Little is known as yet regarding the 
relapse rate after therapy with these 
newer antibiotics, but a percentage 
of patients so treated will probably 
relapse. The role of aureomycin 
and Chloromycetin in chronic bru- 
cellosis is still to be determined. 
Treatment of the patient with 
brucellosis must include supportive 
measures together with the antibi- 


otic therapy. The importance of bed 


ay. Then, 2 gm. of dihydrostrepto- 
rest must be emphasized. 


is given daily for tourteen 


Salicylate and PABA for Arthritis 


RicHarp Smirn, M.D.* 


He benefits of sodium salicylate therapy for arthritis may be en- 

hanced by the addition of para-aminobenzoic acid. The sup 
plementary drug has synergistic, analgesic, antipyretic, and anti 
rheumatic action. 

Dosage may be carefully adjusted to individual needs with enteric- 
coated tablets of Pabalate, which contain o.g gm. each of sodium 
salicylate and sodium para-aminobenzoate, finds Richard T. Smith, 
M.D., of Jeflerson Medical College and Hospital, Philadelphia. The 
coating dissolves in about three hours. 

If eight hours or less is spent in bed each night, a combination 
tablet is taken every four hours during the day, and at bedtime 10 
gr. of enteric-coated sodium salicylate. Patients who remain in bed 
cight to ten hours receive uncoated sodium salicylate with the first 


iorning enteric combination. 

Pain of rheumatoid arthritis and fibrositis is more efficiently 
relieved by the combined dosage than by salicylate alone. A less 
pronounced difference is noted with cervical osteoarthritis and 
with chronic painful shoulder. 


* Treatment of rheumatoid arthritis and other rheumatic conditions with salicylate 
and para-aminobenzoic acid. Journal-Lancet 7o:192-106, 
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Simulation of Heart Disease 


A. Rae Gitcurist, M.D.* 
Royal Infirmary and Edinburgh University, Edinburgh 


50°, of neurotic cardiac 
C) patients are doctor-made, the 

result of diagnoses of organic 
heart disease made without ample 
and conclusive proof. ‘The common- 
est error is the misinterpretation of 
symptoms. 

The differentiation of pain pre- 
sents a challenge. Sudden sternal 
pain, followed by dyspnea and shock, 
is not always of coronary origin. 
These symptoms may be produced 
by cholecystic disease, but incidence 


of postprandial abdominal disten- 
tion accompanied or followed by 
rigor, right shoulder pain, or rales 
at the right lung base aids in thé 
diagnosis. Jaundice may be absent. — 

Recurrent similar attacks, without 
a sustained drop in blood pressur 
or electrocardiographic changes an 
even without cholecystographic find- 
ings, favor a noncardiac etiology, 
usually a cholesterol stone in the 
neck of the gallbladder. Even after 
cholecystectomy, bouts of sternal 


CONTRASTING SYMPTOMATOLOGY 


Massive Pulmonary 
Embolism 


Acute Coronary 
Occlusion 


Preceding state 


Onset 

Character of pain 
Sile 

Radiation - 


Dyspnea 
Attitude 


Shock 
Local phlebitis 


Convalescent, commonly 
confined to bed, often 


postoperative 


Abrupt and maximum 


Oppressive, overwhelm. 
ing, suffocating, occa- 
sionally pleuritic 

Widespread, across front 
of the chest, occasionally 
lateral 


Not characteristic, occa- 
sionally to shoulders 


Sudden, intense, gasping | 


Often orthopneic, cyanos 
ed, sweating 
Immediate 


Often tender calf or pal- 
pable vein 


Ambulant, active 


Developing rapidly to cli- 
max, often in waves 


Crushing, tearing, con- 
strictive, vise-like 


Central, retrosternal, oc- 
casionally epigastric 


Upward to the neck and” 
jaws, downward to the 
arms and hands 

Generally slight 

Restless, less cyanosis, 
rolling about 

Latet 


None 


* The simulation of heart disease. Brit. M. J. 4649:327-892, 1950. 
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pam may result trom edema of the 
common duct or an overlooked stone. 

Perforated pepuc ulcer may simu- 
late acute coronary occlusion, but 
electrocardiograms and roentgeno 
grams of the abdomen showing tree 
subdiaphragmatic air help establish 
the correct diagnosis. 

Massive pulmonary embolism and 


Facute coronary thrombosis present 


imilar pictures in the suddenness 
of attacks, the degree of shock, fall 
n blood pressure, leukocytosis, and 
ncreased sedimentation rate, but the 
onditions may be differentiated (see 
able). 

Pulmonary embolism may be dis- 
inguished from posterior and dia- 
hragmatic myocardial infarction by 
more rapid restoration to nor- 
al of the electrocardiographic trac- 
g in the former condition. 

A pericardial friction rub is oc- 
sionally heard over the base of 
e heart with pulmonary embolism, 
ndering the exclusion of myocardi- 
infarction or pericarditis difficult. 
his finding is attributed to the pres- 

re exerted by the stretched and 
ulging pulmonary artery against the 
‘ricardium underlying the sternum. 

Anginal pain must be separated 
om referred pain arising from an 
thritic process in the left shoulder 
and from postprandial epigastric dis- 
comfort of a peptic ulcer of the 
lower esophagus. Pain may extend 
to both hands and perhaps be ag- 
gravated by exertion. The presence 
of angina is most unlikely if the 
patient can take brisk walk in 
cold) weather without experiencing 
chest pain, 

Functional heart ailments must be 
carefully differentiated from organic 
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disease. Morphologic and psychogen: 
ic heart disease may coexist and 
tax to the utmost the acumen of 
the physician. Furthermore, tempo- 
rary or sustained emotional tension 
produces a strain on the cardiovas. 
cular apparatus, finally causing path- 
ologic processes. A. Rae Gilchrist, 
M.D., is impressed by the frequency 
with which organic vascular disease, 
coronary thrombosis in particular, 
follows protracted emotional disturb- 
ances in young persons. 

Misinterpreted physical signs may 
falsely incriminate a healthy heart. 
An isolated systolic murmur is no 
evidence of heart disease. Medias 
tinal emphysema, manifested by a 
clicking, crunching sound, synchro. 
nous with the heart beat, is not 
indicative of cardiac abnormality. 

Low blood pressure, or hyperten- 
sion, does not imply organic heart 
disease, although a low systolic read- 
ing with a relatively high diastolic 
pressure may well indicate left ven- 
tricular failure. 

Ankle or sacral edema, unassociat- 
ed with dyspnea or orthopnea, is 
not directly of cardiac origin. Pos. 
sible considerations include nephritis, 
varicose veins, phlebitis, anemia, pre- 
menstrual edema, and local obstruc- 
tion as in prolonged sitting posture. 

Exertional dyspnea is the almost 
invariable symptom of a diseased 
heart and provides a measure of the 
decline in cardiac efficiency. Obesity 
and anemia may also cause exer- 
tional breathlessness, hence should 
be excluded before implicating the 
patient's heart. 

An enlarged heart is a diseased 
heart. Conclusive for organic pathol- 
ogy are the thrusting character of 
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the apical impulse, the tapping qual- 
ity of the heart tones, thrills and 
rough systolic murmurs, or a soft 
diastolic murmur at the fourth left 
interspace. Other clues to organic 
damage include fibrillation, paroxys- 
mal tachycardia, heart block, gallop 
rhythm, muffled sounds, friction rub, 
and pulsus alternans. 

Heart disease should rarely be di- 
agnosed in a patient without the 
finding of a well-established etiologic 
factor, such as a congenital defect, 
rheumatic infection, syphilis, thyroid 
disease, hypertension, vitamin defi- 
ciencies, or degenerative changes. 

The syncopes caused by emotional 
factors, a hypersensitive carotid sinus, 
and postural hypotension are all of 
gradual onset and logical progres- 
sion with a similarly gradual re- 
covery. On the other hand, the syn- 
cope of the Stokes-Adams seizure, a 
genuine cardiac cause of fainting, is 
abrupt in inception and recovery, 
with a total arrest of the circulation, 
a silent heart and lack of pulse dur- 
ing the bout and a facial flush 
heralding recovery. 

Gowers’ syndrome or a vasomedul- 
lary storm must not be construed as 
a heart attack. The episode lasts ten 
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to thirty minutes and, although the 
heart is undisturbed, consciousness 
retained, and recovery gradual and 
complete, the patient experiences a 
sense of impending death, utter pow- 
erlessness, minor precordial aches, 
slight dyspnea or choking sensations, 
paresthesias, pallor, and cold _per- 
spiration. 

In pregnancy, the heart is bur- 
dened by the physiologic changes 
seen in the gain in body weight, 
augmented blood volume, placental 
fistulous network, and the demands 
of the fetus. As a result, the preg- 
nant woman may show some degree 
of breathlessness on effort, orthop- 
nea, basal rales, and peripheral ede- 
ma. A systolic apical murmur and 
prominence of the left auricle add 
to the difficulties. 

If conclusive auscultatory signs of 
valvular disease are consistently lack- 
ing, if the edema is not accompanied 
by a proportionate degree of dysp- 
nea on effort, if the moisture at 
the lung bases clears on deep breath- 
ing, and if the venous pressure in 
the neck veins is not obviously in- 
creased, a primary cardiac cause for 
the apparent congestive failure is 
unlikely. 


RAL ANTIANEMIC THERAPY with a single daily dose 
may be practical and effective. A promising substance is the 
reaction product of g yg. vitamin B,, and the intrinsic factor in 
0.33 gm. of hog duodenum concentrate. Small capsules of this ma- 


terial were given for ten days by Tom D. Spies, M.D., 


of North- 


western University, Chicago, and Hillman Hospital, Birmingham, 
Ala., and associates to 2 patients with tropical sprue, 1 with per- 


nicious anemia, 


and 1 with nutritional macrocytic 


anemia. Reti- 


culocytes, hemoglobin, and red cells increased moderately and 


strength improved. 


South. M. J. 43:206-208, 1950. 
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Management of Amebiasis 


J. Barcen, M.D.* 


Mayo Clinic, Rochester, Minn. 


pisease of all lati- 

tudes, amebiasis is 

found from the 
equator to the Arctuc Cir- 
cle. Although more com- 
mon in the South, the in- 
festation occurs through- 
out’ the entire United 
States. About 5 to 10° 
of the general population 


harbor the organism. 


It the disease is to be 
controlled, several factors 
must be brought to play: 

@ Awareness of the 


disease by 


physicians 


@ Proper laboratory study in sus- 
pected Cases 

@ Adequate treatment of all pa- 
tients infested with Endamoeba_ his- 
Btolytica 
@ Control of water supply 
@ Elimination of insects capable 


Sol transmitting the disease 


Chronic amebiasis presents the 
egreatest’ problem of diagnosis and 


scontrol. In the lightest form, the dis- 


may cause only slight, even 
negligible, intestinal symptoms. 
The patient with chronic ame- 
biasis, the so-called amebic carrier, 
seldom cousults a doctor because of 
the kor this 
reason, the infection is dithcult 
public health problem. The term 
amebic carrier is misleading. Every 
person with ameba in the stool has 


case 


symptoms of disease. 


tissue invasion, lor Enda- 

moeba histolytica is un- 

able to survive in the 

lumen of the bowel and 

must invade the gut wall. 

Clinically, amebiasis 

may appear in a variety 

of forms easily confused 

with other intestinal dis- 

eases, such as ulcerative 

colitis, bacillary dysen- 

tery, food poisoning, tu- 

berculous colitis, and 

even irritable colon. Amebiasis must 

be considered in diagnosis of any 

acute diarrhea, especially if the con- 

dition is recurrent and associated 

with bloody and mucous discharge 

and tenesmus. Contrarily, the main 
symptom may be constipation, 

Physical examination may be un. 
revealing. Hepatitis, hepatic abscess, 
or lung infections are occasionally 
caused by amebiasis. Digital exam- 
ination of the rectum usually reveals 
nothing indicative. The rectal wall 
remains soft and pliable in contrast 
to the narrow, stiffened rectum of 
ulcerative colitis. 

Diagnosis of amebiasis is made by 
demonstration of the organism in 
the feces. Unless the patient has 
diarrhea, 15 to go gm. of magnesium 
sulfate is taken before breakfast. 
The entire stool should be saved 
for immediate examination. 

Samples from formed stool and 


* Amebiasis (amebic colitis): present-day management. Illinois M. J. 97:129-187, 1050. 
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from patches of blood, pus, or mucus 
are separately emulsified in saline 
on a clean glass slide. Lugol's solu- 
tion may be added to facilitate 
identification of nuclei in tropho- 
zoites and cysts. A cover glass is 
placed over a drop of the emulsion. 
Light should shine directly on the 
glass slide on the microscope stage 
to delineate the refractile amebae. 

In one-third of cases of active 
amebic dysentery, proctoscopic exam- 
ination will reveal discrete, deep ul- 
cerations in otherwise normal ap- 
pearing mucosa. However, of all pa- 
tients with amebiasis, only about 
one-tenth have visible rectal ulcera- 
tions. Scrapings of these ulcers often 
reveal the pathogens. 

A barium enema is helpful in 
differentiating other intestinal 
sions. Amebic colitis rarely causes 
colonic deformities visible by x-ray 
study. Occasionally an uncharacteris- 
tic deformity of the cecum or as- 
cending colon is seen. Granulation 
tissue in the cecum may appear as 
a so-called ameboma, 
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Therapy is aimed at the destruc- 
tion of the ameba in the tissues and 
in the lumen of the bowel. For acute 
amebic dysentery, J. Arnold Bargen, 
M.D., gives 1 gr. of emetine hydro- 
chloride subcutaneously twice a day 
for three days. For patients who have 
less acute involvement with amebiasis 
the dosage may be reduced to 0.67 gr. 
twice daily. 

Beginning twelve hours before the 7 
initial emetine injection, 0.25 
of carbarsone is given orally three 
times a day for four days. The car- 
barsone is followed by 0.25 to 0.5 
gm. of diodoquin orally three times 
daily for seven days. Then the en- 
tire course is repeated. Most patients 
with amebiasis will be cured by this 
routine, 

Emetine is toxic to the myocardi- 
um in overdosage but rarely causes 
symptoms if less than 12 gr. is given. 
An occasional patient is sensitive to 
the arsenic in carbarsone. In_ this 
case, an oxyquinoline derivative ame- 
bicidal drug should be used in place 
of carbarsone. 


ASTRIC SECRETORY FUNCTION does not appear to be 

more affected by carbonated water and sodium bicarbonate 
than by noncarbonated water and sodium chloride. In healthy hu- 
man males, Edward H. Hale, M.D., and associates of University of 
Illinois, Chicago find that the rate of gastric secretion is increased 
by both of the waters and that isotonic sodium chloride and isotonic 
sodium bicarbonate are both evacuated from the stomach at about 
the same rate. The evacuation of sodium bicarbonate is somewhat 
more rapid in patients with duodenal ulcer.' Because of the neu- 
tralizing action of this solution, however, the effect on gastric 
secretion cannot be detected. Unlike distilled water, the isotonic 
sodium chloride solution does not stimulate the secretion of gastric 


acid. 
J. Lab, & Clin. Med. 35:249-251, 1950. 
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Repair of Inguinal Hernia in Children 


F. M. Av Akt, M.D. 
Kings County Hospital, New York 


Inguinal 
Ligament 


Cremaster 
(Muscle & Fascia) 


KEEP THIS PICTURE IN MIND 
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1. Incise skin 2 cm. above 
and 2 cm. beyond medial 
half of line joining an- 
terior superior iliac spine 
and pubic tubercle. 


4. Insert retractors deep- 
er, lift and dissect areo- 
lar tissue completely from 
a urosis to a distance 


7. Insert closed curved 
scissors into slit with tip 
up; lift, then slide tip be- 
neath external oblique 
aponeurosis toward ex- 
ternal ring. 
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2. Part and lift skin with 
sharp retractors; watch 
for superficial epigastric 
and external pudic ves- 
sels as fat and fascia are 
cut. 


5. Retract medial wound 
angle and clear external 
spermatic fascia covering 
external inguinal ring. 
Tie all bleeders. ~ 


8. Advance scissors past 
external ring; watch for 
the underlying ilioingui- 
nal nerve; open, then 
withdraw scissors. 


3. Continue incision past 
both layers of superficial | 
fascia down to glistening - 
external oblique aponeu- 
rosis. 


6. Retract lateral angle of 
wound, Nick external ob- 
lique aponeurosis fibers 
radiating from outer crest 
of external ring. 


g. Cleave the aponeurosis 
fibers and cut intercolum- 
nar strands and external 
spermatic fascia opening 
external ring. 


\ 
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10, Clamp superior crus 
and reflect upper leaf of 
cul aponeurosis exposing 
conjoined tendon medi- 
ally and arching fasciculi 
of internal oblique mus- 
cle laterally, 


incision la- 


213. Enlarge 

Becrally exposing underly- 
‘ing spermatic cord as it 
‘emerges beneath edge of 
‘internal oblique muscle. 


16, Apply a second clamp 
and open sac between. 


1. Clamp and reflect 
lower leaf of aponeurosis 
from underlying cremas- 
ter muscle and fascia 
down to shelving edge of 
inguinal ligament. 


14. Open cremaster flaps, 
pick up and incise inter- 
nal spermatic fascia over 
the supramesial aspect of 
cord, -and locate sac. 


17. Reduce contents. Re- 
apply clamps to edge, 
then introduce left index 
finger past neck into gen- 
eral peritoneal cavity. 


12. Retract aponeurotic 
flaps, and, between two 
forceps, incise cremaster 
layer parallel and close to 

ge of internal oblique 
muscle. 


15. Clamp and lift edge 
of sac, then dissect it free 
from adherent internal 
spermatic fascia and ad- 
joining cord structures. 


18. Palpate pulsating epi- 
gastric artery; explore 
inguinal trigone from be- 
hind. Feel for other sacs; 
retract conjoined muscle 
supralaterally. 
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1g. With tip of finger at 
internal ring, push deep 
epigastric vessels away, 
and dissect neck of sac 
free as high as possible. 


22. Excise the sac beyond 
ligature; then cut liga- 
ture permitting stump to 
retract’ beneath transver- 
salis fascia. 


‘25. Expose shelving edge 
of inguinal ligament by 
depressing cremaster and 
underlying cord. Suture 


medial leaf of external 
oblique aponeurosis to it. 
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20. Readjust retractor to 
include transversalis fas- 
cia when internal ring is 
wide. Withdraw _ finger 
and slit sac half open. 


23. If aperture is wide, 
retract cord laterally; su- 
ture transversalis fascia fi- 
bers up to cord. Avoid in- 
jury to underlying deep 
epigastric vessels. 


26. Suture lateral exter- 
nal oblique flap over su- 
ture line leaving ample 
room for cord through re- 
constructed external ring. 


21. Under direct vision 
transfix neck of sac. Tie 
suture to ong side, then” 
to other, then over again, — 
and clamp ligature. 


24. Remove retractors as 
transversus and internal 
oblique muscles close 
“trap door” over internal 
ring. Suture  cremaster 


edges together. 


27. Close skin with verti- 
cal mattress sutures. 


\ \ 
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SURGERY 


Bronchiectasis and Lung Abscess Surgery 


FREDERICK FITZHERBERT Boyce, M.D.* 


Tulane University, New Orleans 


DVANCES in thoracic surgery now 
A render possible more success- 
ful management of patients 
Pwith bronchiectasis and chronic lung 

Pabscess. 

+ Complete removal of the diseased 
pulmonary tissue is desirable. Pneu- 
monectomy, lobectomy, or segmental 
esection of part of one or more 

Mobes may be necessary. 

_ Without surgical assistance, the pa- 
ient with chronic lung abscess or 
ronchiectasis can be offered only 

Mpalliation. Bronchiecctasis is irrevers- 
ble. Once destroyed fibrosed, 

Bhe bronchial wall will never regen- 
rate. The most judicious use of 
wdical measures thus fails to effect 

cure. Similarly, care of a chronic 

1ick-walled lung abscess is possible 
nly by complete removal. 

? The prognosis of untreated bron- 
thiectasis is poor. Complications are 
umerous and disabling, and the pa- 
jent too often becomes a chronic in- 
alid. 

Frederick Fitzherbert Boyce, M.D., 
emphasizes the need for cooperative 
medical and surgical management of 
both lung abscess and bronchiectasis. 
For optimum results, the surgeon 
should be asked to observe the pa- 
tient’s course with the internist soon 
after the diagnosis is established. 

Bronchiectasis must be considered 
a progressive disease. In the great 


majority of cases, spread from lobe 
to lobe will occur if unchecked. 
Incomplete removal of diseased tis- 
sue is unlikely to produce a cure. 
Therefore, the physician who delays 
in securing surgical assistance in 
operable cases is assuming a great 
responsibility. 

Pulmonary resection for bronchi- 
ectasis or chronic lung abscess is 
never an emergency. The patient is 
often in poor general heaith and 
adequate preoperative care is manda- 
tory. Nutrition must be good to in- 
sure normal plasma protein and 
hemoglobin. ‘Transfusions- are re- 
quired for anemia of any degree. 
Vitamin deficiencies, especially of 
vitamin C, must be corrected. 

Penicillin, intramuscular and oft- 
en by aerosol inhalation, is given 
in large doses for four to seven days 
before operation. Postural drainage 
should also be taught and properly 
carried out. 

Bronchoscopy and bronchography 
are essential. The exact location and 
extent of the bronchiectasis must 
be known. 

The cardiorespiratory reserve is 
also evaluated. A vital capacity of 
less than 1,200 cc. is a contraindi- 
cation to surgery. Finally, infection 
of the mouth, nose, and sinuses 
should be cleared up before surgery. 

Surgical approach to the lungs 


* Principles and practices in lobectomy (including segmental resection) and total pneumonec- 
tomy for bronchiectasis and chronic lung abscess. Dis. of Chest 17:206-225, 1950. 
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varies with the location and extent 
of the disease. The patient may be 
placed prone or on his side, but 
the Trendelenburg position is inad- 
visable because of the drainage of 
foreign matter into the dependent 
upper lobe. 

The lung is composed of numer- 
ous segments, each of which has a 
bronchus and vascular channels. Sur- 
gical removal of individual segments, 
when indicated, is thus rgadily per- 
formed. 

After being divided, the bronchus 
is closed with interrupted mattress 
sutures. A pleural flap is sewed over 
the bronchial stump and the pleural 
cavity flooded with a penicillin-strep- 
tomycin solution. Then two catheter 
drains are placed, one anteriorly and 
one posteriorly. 

Bronchoscopy is done at the con- 
clusion of the procedure, and roent- 


genograms are made to insure proper 
reexpansion of the remaining lung. 
Postoperatively the patient lies on 
the operated side or supine. 
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Transnasal wacheobronchial aspi- 
ration is done at regular intervals. In- 
tramuscular penicillin, 50,000 units, 
and streptomycin, 0.25 gm., is given 
every three hours for five to seven 
days or until the temperature is nor- 
mal. The catheters are removed from 
the bronchial stump two to three 
days after operation. 

For chronic lung abscess, lobec-, 
tomy is usually sufficient to effe 
a cure. The preferred role of sure 
gery in lung abscess is drainage o 
the acute abscess which does not im- 
prove by the use of medical measures 
alone. 

Once a lung abscess has become 
chronic, surgical procedures other ~ 
than extirpation by resection of the 
involved lobe are of no avail. 

Indications of medical failure in- 
clude: stationary or increasing cavity 
size, persistent or spreading pneu- 
monitis about the abscess, deterio- 
ration in the patient's condition, 
and persistent fluid level in the 
cavity. 


ELIEF FROM BRONCHIOGENIC CARCINOMA may _ be 
produced temporarily with nitrogen mustard therapy. When 
60 patients with inoperable cancer were treated with the com- 
pound, subjective relief was reported by 69% and objective im- 
provement occurred in 54%. Joseph P. Lynch, M.D., Paul F. 
Ware, M.D., and Edward A. Gaensler, M.D., of the Boston City 
Hospital find that life was not substantially prolonged, however. 
The usual dose was 0.1 mg. per kilogram of body weight repeated 
on four consecutive days, but larger amounts were sometimes 
given. Gastrointestinal symptoms, which appeared in more than haif 
of the patients, were not related to the results or the dosage. Pa 
tients who experienced leukopenia had a higher incidence of 
good results than those who did not. Undifferentiated tumors were 
the most frequently improved although other types of growth show- 
ed some palliation. 
Surgery 27:368-385, 1950. 
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Radical Treatment of Abortion 


Henry B. Sarrorp, M.D., anp EpMuNpb F. Loncwortn, M.D.* 
New York Medical College, New York City 


or several years, radical treat- 
ment of abortion has been al- 
most routine on the gynecologic 
mservice at the Metropolitan Hospital, 
"New York City. 
_ Complete clearing of the uterine 
Havity is performed, preferably by 
Migital curettage or by sponge for- 
aeps, sharp curet, or a combination 
ol these anethods. Only moribund 
Patients or those with practical dif. 
culties are treated by medical pro- 
Medures alone. 

Radical therapy was employed for 
Ywooo patients diagnosed as having 
abortions. In 4 ‘of 5 
ases the abortions had occurred 
yontaneously, The mortality and 
orbidity rates were o.1 and 15°%, 


omplete 


spectively. 

Retained chorionic villi were dem 
Onstrated in more than half of the 
44 recent cases, the only ones in 
Which this determination was made. 

he presence of either chorionic 
ili or decidua was found in 95% of 

ses. This high correlation suggests 
the advisability of considering and 
treating all abortion cases as incom- 
plete, especially because in many 
cases with retained decidua alone, 
bleeding is sufhcient to warrant sur- 
gical interference. 

The sedimentation rate was found 
to be elevated in a majority of cases 
and the hemoglobin level low. Pack- 


* Radical treatment of abortion 
59:908 
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ing, transfusion, and sulfonamides 
were used as adjuvant therapy but 
are not considered adequate treat- 
ment for incomplete abortion be- 
cause of the high incidence of re- 
tained placental elements. 

Many of the patients had been 
previously treated elsewhere by con- 
servative methods. The study of 
pathologic material obtained in the 
operating room indicates that a high 
percentage still retained placental 
elements. Thus, in addition to the 
infection and hemorrhage, the pos- 
sible development of hydatidiform 
mole and chorionepithelioma is of 
grave importance. Sterility, subinvo- 
lution, fixed displacement of the 
uterus, chronic adnexal disease, and 
ectopic pregnancy may be sequelae 
of longstanding, inadequately treated 
infection consequent to incomplete 
abortion. 

Although surgical evacuation of 
the uterine contents is basic in the 
treatment of incomplete abortion, 
Henry B. Safford, M.D., and Ed- 
mund F. Longworth, M.D., recom- 
mend that the patient be at rest in 
bed on admission and have abun- 
dant fluids, oxytocics, and suppor- 
tive therapy. Uterine packing, chemo- 
therapy, and transfusion are given 
as indicated, the latter when the 
blood level of hemoglobin is below 
zo"... Uterine packing is used to 


an analysis of one thousand cases. Am. J. Obst. & Gynec. 


MODERN MEDICINE 


| 
{ 


OBSTETRICS & GYNECOLOGY 


arrest hemorrhage until the patient hospital stay. A comparison of the 
is ready for operation, but post- gross morbidity before and after 
operatively serves mainly to bring operation did not show appreciable 
out bits of placenta that the curet increase from the active surgical 
or sponge forceps may have detach- treatment. The net rise in morbidity 
ed and failed to evacuate. from the treatment, or coincident 
Morbidity rates in the 1,000 cases to it, was 2.6%. The average period 
were analyzed, using as criteria of hospitalization for patients treat 
100.6°F. rectal temperature on any ed by the surgical method was 8.5 
two successive days throughout the days. 


Gynecologic Obstruction of Ureters 


Josern P. Lone, M.D., JoHN B. MontcomMery, M.D.* 


OMEN with extensive pelvic disease also frequently have ure- 
Ww teral obstructions. Intravenous urography is often essential 
for determination of correct management, 

Ureters may be obstructed by benign or malignant ovarian tumor, 
cervical cancer, adenocarcinoma of the fundus, fibromyoma, pelvic 
inflammatory disease, or cystocele with uterine prolapse. 

In five years, the urinary tracts of 379 patients with gynecologic 
disease were examined at the Jefferson Medical College Hospital, 
Philadelphia. On review, Joseph P. Long, M.D., and John B. Mont- 
gomery, M.D., noted some blockage in about hall the cases. 

Severe hydronephrosis may develop but produce no symptoms 
referable to the urinary tract, especially with ovarian tumor and 
fibromyoma. Pelvic inflammatory disease is likely to cause progres- 
sive occlusion. In some cases the kidneys are seriously damaged. 

Large cystic tumors of the ovary often mold into the pelvis and 
compress ureters at the brim. Also, growths may induce ureteral 
hyperplasia that narrows the lumen. 

Cervical cancer affects urinary flow by pressure, direct extension 
into the lumen, or metastasis. Irradiation may be followed by 
transient edema and inflammation or constrictive fibrosis. 

Pelvic inflammatory disease injures uret¢ral tissue by pressure 
and spreading infection. Bacterial toxins may produce either atony 
or stricture. A prolapsed uterus will kink, stretch, twist, or dis- 
place the urinary tubes. 

In most cases the urinary tract reverts to normal condition 
some weeks after tumors are removed. 


%* The incidence of ureteral obstruction in benign and malignant gynecologic lesions. 
Aim. J. Obst. & Gynec. 50:552-562, 1950. 
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Delivery of Placenta by Hydraulic Method 


Cuester D. Braptey, M.D.* 
Elizabeth Buxton Hospital, Newport News, Va. 


ETAINED placenta is successfully 
‘ removed in 70 to go%, of cases 
} by injection of hot sterile nor- 
‘mal saline solution. The procedure 
easily performed in hospital or 
thome delivery. 
Treatment of retained placenta 
‘varies from prompt manual removal 
to an expectant policy. The latter 
‘is dangerous because of possible 
vemorrhage and infection. Although 
he mortality from manual extraction 
as declined considerably since the 
advent of modern chemoiherapy, 
Dank blood, and the tendency toward 
Pearly placental removal, deaths fol- 
ywing the procedure are still being 
Peported. 

Immediate manual removal is, how- 
®ver, the only choice when profuse 
bieeding is caused by a retained 

lacenta. 

' Chester D. Bradley, M.D., gives the 
Pollowing rationale for the use of the 
hydraulic method for delayed pla- 
Penta delivery: 

* & The size of the placenta is 
about doubled by the injection, there- 
by hastening separation from the 
uterine wall, if this has not already 
occurred, 

& The added weight and firmness 
of the placenta and the heat from 
the water stimulate uterine contrac- 
tions. 

& If the organ is not expelled 


spontaneously, manual extraction is 
facilitated by the augmented size 
and solidity. 

A large-gauge needle with a short 
bevel or blunt end is inserted into 
the umbilical vein of the cord, far 
enough from the vulva to permit a 
second injection, if necessary. The 
needle is held in place and leakage 
is prevented by one or two hemo. 
stats (see figure). 

Then 500 cc. of sterile hot normal 
saline is rapidly injected. The solu- 


Leap 


HORSLEY CANNULA STOPCOCK 


tion may be prepared in any kitchen 
by adding 1 rounded teaspoonful of 
table salt to 1 qt. of tap water, which 
is boiled for ten minutes. The in- 
jecting solution must be hot, not 
lukewarm. 

A 50-cc. syringe is desirable, but 
the 20- or go-cc. size may be used. 
While refilling the syringe, the cord 
must be compressed by an assistant 
to prevent the fluid from escaping 
back through the needle, or the il- 


* Retained placenta: delivery by the hydraulic method (Mojon-Gabastou injection). Am. J. 


Obst. & Gynec. 50°141-147, 
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lustrated modification may be adopt- 
ed. By this means, backflow is pre- 
vented, a second injection is easily 
made, and transfixation of the vein, 
which often occurs with use of 
standard needles, is avoided. 

When injection is complete, an- 
other hemostat is clamped on the 
cord between the needle and the 
vulva to retain the fluid in the pla- 
cental circulation. 

The patient usually feels cramping 
abdominal pain, the uterus becomes 
very hard, the fundus rises, and fre- 
quently a gush of mingled saline 
and blood appears at the vulva. If 
at the end of fifteen or twenty min- 
utes the placenta is not delivered 
spontaneously or by simple pressure 
on the fundus, manual removal 
should be done. 

Injection should not be repeated if 
the fluid runs from the vulva as fast 
as injected. This is likely to occur fol- 
lowing vigorous attempts at Credé 


em NITROGEN may be used as a freezing agent in treatment 
of warts and other skin diseases. Freezing is almost instantane- 


DERMATOLOGY 


expression in which the placenta is 
ruptured, permitting the injection 
fluid to escape through the broken 
cotyledons. 

For eclampsia with retained pla- 
centa, the hydraulic procedure is bet. 
ter than manual removal because 
the patient withstands shock and 
general anesthesia poorly. In case of, 
intrapartum infection, the injectio 
method is also especially indicat 
inasmuch as trauma to tissues an 
consequent dissemination of the int 
fective process are less likely to occu 
than when the placenta is withdraw 
by hand. 

Proper indications for the hydraul- 
ic method are retained placenta with 
little or no bleeding. The procedure 
should be used early and is not likely — 
to succeed when the placenta has’ 
been retained many hours or days, 
since by then thrombi may impede 
the passage of injection fluid in the 
placental vessels. 


ous for superficial lesions when the nitrogen is applied with a cot- 
ton swab. Deep lesions take a few seconds; very small ones are 
touched lightly and repeatedly to avoid freezing of uninvolved areas. 
The method is particularly applicable to common and juvenile 
plane warts and to superficial keratoses, either seborrheic or senile. 
H. V. Allington, M.D., of University of California, Berkeley, usu- 
ally leaves the top on the blister, which forms within two or three 
days. This prevents secondary infection and obviates the need 
for dressings. Occasionally the blister spreads beyond the frozen 
area and the vesicle top must be removed. If the wart has not dis- 
appeared when the blister has dried and exfoliated, a second treat- 
ment ordinarily suffices. When large areas are involved, as with con- 
tact dermatitis, scarring from acne vulgaris, or patches of licheni- 
fied eczema, liquid nitrogen is applied with a large applicator in a 
rolling or sliding motion. 

California Med, 72:153-155, 1950. 
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Recent Concepts and Therapy of Psoriasis 


Brian Russect, M.D.* 


St. Bartholomew's and Prince of Wales's Hospitals, London 


MeERAPY Of psoriatic conditions 
upon the trigger mech- 
anism concerned. 

Predisposition to the disease is a 
- latent inherited trait which is trans- 
mitted as a complete and regular 
dominant, 

Various infective, physical, endo- 
metabolic, or emotional fac- 
tors, especially if two occur simul- 
tancously, may arouse the dormant 
Ptendency at any time in life. Amount 
Pot stimulus necessary for reaction 
Pvarics inversely, and the persistence 
ol symptoms directly, with the num- 
Sher of family members that have 
Pbeen afflicted. 

If family incidence is slight only 
Severe emotional conflict or infection 

ill precipitate skin eruptions, which 

“prove amenable to treatment provid. 
wed the psychic or infectious agents 
be eliminated, emphasizes Brian 
Russell, M.D. 
' The peak incidence occurs in the 
Ssecond decade of life in women and 
in the third in men. Physical in- 
juries to the skin, depression states, 
and infections are the most com- 
mon activators or aggravators of 
psoriasis, 

In unstable individuals, variations 
in emotional tone strongly influence 
the waxing and waning of the erup- 
tion, 

These are the patients frequently 
helped by suggestion. Phe improve. 


* Psoriasis, Practitioner 164:197-207, 1950. 


ment, however, is temporary, and 
psychoanalytic methods are necessary 
for more permanent relief. 

Stable patients who have psoriasis, 
however, are unfortunate in that 
the disease is never far below the 
threshold of activity and the most 
trivial of stimuli will cause activa- 
tion, 

Although periods of depression co- 
incide with exacerbation of psoriasis, 
other possible psychic precipitating 
factors include responsibility, strain 
or worry in excess of the individual's 
capacity, loneliness, domestic unhap- 
piness, and difhculties jn adaptation 
to new colleagues. 

Any treatment for psoriasis should 
be given with enthusiasm and con- 
viction. Occasionally 5 mg. of Benze- 
drine every morning may be neces- 
sary for depressed patients. 

Longstanding or chronic localized 
psoriasis arises in mentally healthy 
individuals who have a low threshold 
of skin irritability. Generally, avoid- 
ance of local trauma and the use of 
a bland ointment are all that is 
necessary. 

If treatment is essential, thori- 
um-X, 1,000 to 2,000 electrostatic 
units in 1 cc. of alcohol, applied fort- 
nightly for six treatments, is safe 
and useful. 

Postinfective guttate psoriasis is 
most commonly seen ten to thirty 
days after a streptococcal infection. 
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Therapy consists of bed rest and 
the application of a bland cream; 
more active measures may aggravate 
and even provoke exfoliative der- 
matitis. 

Extensive disseminated psoriasis 
from the localized process may be 
due to general or focal infection, 
to drug intoxication, overtreatment 
with noxious medications, or physi- 
cal and psychologic injuries. Bed rest 
in a hospital is the treatment of choice. 

Infective foci, especially tubercu- 
losis or syphilis, should be looked 
for and treated. 

Itching must be relieved, since 
scratching may aggravate the dis- 
ease and produce new lesions—Koeb- 
ner’s phenomenon. Amytal or other 
barbiturates may be used for seda- 
tion, 

The Goeckerman regime which 
combines the soothing effects of warm 
baths, stimulating and _ light-sensitiz- 
ing action of tar applications, bene- 
fits of ultraviolet irradiation, and 
nonspecific actions of autohemo- 
therapy, yields excellent results in 
most Cases. 

Anthralin, because of potential 
toxicity, should be used only for 
hospitalized patients with chronic re- 
sistant disease. 

The drug definitely should never 
be used for very extensive eruptions 
or about the head and neck since 
this medication may cause conjunc- 
tivitis and stain the hair and_ bed- 
ding. 

Psoriasis occurs 7 times as com- 
monly with polyarthritis as with gen- 
eral medical disorders. Rheumatoid 
arthritis and psoriasis both tend to 
improve with pregnancy and jaun- 
dice, show familial predisposition, 
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and have similar precipitating Causes. 
The early reports of treatment of 
arthropathic psoriasis with cortisone 
or ACTH are optimistic but results 
are no more spectacular than those 
which are obtained with many other 
therapies. 

Other methods consist of warm 
baths, radiant heat, infrared rays, 
wax baths, diathermy, general ultray 
violet rays, autohemotherapy, 
phoid-paratyphoid A and B vaccine, 
and_ psychotherapy. 

Psoriasis of the scalp, like all other” 
forms of the disease, is treated by 
removal of all traumatic agents and7™ 
by coping with the psychologic fac 
tors. 

Pragmatar ointment may be useful 
if the involvement is slight, whereas 
resistant cases may necessitate 2% 
ammoniated mercury. with 12.5% 
solution of coal tar in emulsifying © 
ointment, to which may be added 
2 to 5% salicylic acid. 

Pustular psoriasis of the palms and 
is similar to other forms but 
more intractable. 

Psoriasis of the nails, also resistant 
to treatment, may be due to nail 
picking or occupational injury. The 
condition may improve with thori- 
um-X applications or fractional x- “Tayi 
irradiation. 

Psoriasis of the flexures, an 
usual form, is usually associated with 
severe pruritus. 

‘The degree of control of the derma- 
tologic cbndition depends upon dis- 
covery and treatment of the cause of 
the itching, Which is commonly of 
psychogenic origin but may _ be 
caused by diabetes, threadworms, 
vaginal discharges, or any of several 
other noxae, 
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point of departure 
for special feeding cases... 


Dryco is not only the point of departure for almost every type of infant 
Formula—it is also in itself a valuable food for special cases. Dryco 

ssures ample protein intake while its low fat ratio and moderate carbo- 
hydrate content minimize digestive disturbances. 


The applicability of the Dryco formula is strikingly seen in an observa- 
tion by Pitt: “The majority of cases of infant diarrhea, seen in private 
Practice today, are of such nature that changing the formula to one of 
i. fat and low carbohydrate content is all that is necessary to correct 


e condition...” Dryco is specifically recommended for these cases.” 
In addition to formula flexibility, Dryco offers other advantages. 


Dryco’s special drying process makes it more easily digested by certain 
infants than the fresh milk from which it is made. It supplies more 
minerals, particularly more calcium, than a corresponding formula of 
whole milk, plus 2500 U.S.P. units of vitamin A and 400 U.S.P. units 
of vitamin D per reconstituted quart. Only vitamin C need be added. 
Each tablespoonful supplies 31'2 calories. Readily reconstituted in cold 


or warm water. *Pitt, C.K.: J.M. Asso. Ala. 19:101 (Oct. 1949, 


Dryco: 


a versatile 
base 

for 
“Custom” 


formulation 


Available at pharmacies in 1 and 2% Ib. cans. 


The Prescription Products Division, The Borden Company 
350 Madison Av . New York 17, New York 
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Allergic Manifestations of the Eye 


T. St. Crate, Jr., M.D., AND Ben W. Birp, M.D.* 


Bluchield, W. Va 


ERSISTENT Cor- 
neal ulcers or 
irritation of the 

ye that is not help- 

ed by glasses may 

im prove when choc- 

‘ late is given up or 

eeds are removed 

om the yard. 

‘The ocular tissues 

ay become aller- 

c like other parts 

the body. Most 
ten involved are 

lids, conjunctiva, and cornea, 
yugh lens, nerves, and muscles are 
ceptible. 

For immediate relief of symptoms, 

arles T. St. Clair, Jr., M.D., and 

n W. Bird, M.D., apply antistine 

ks and drops with oral antihis- 
uine therapy. Mydriatics, miotics, 
enalin, or ephedrine may _ be 
pful. ‘The irritating factor should 
b climinated, if possible, or sensi- 
ity reduced. 
SLens—If lens cortex is liberated 

the anterior chamber, severe in- 
traocular reactions may occur. Aller- 
gic bilateral cataract often develops 
in young adults with previously nor- 
mal eyes, 

Optic nerve and retina—Alcohol, 
tobacco, quinine, and arsenicals fre- 
quently produce retrobulbar neu- 
ritis and optic atrophy. Retinal hem- 
orrhages may occur, especially in 


Princeton, W.. Va. 


young people. Ap- 
pearance and site 
vary greatly and re- 
currence is com- 
mon. 

Retinal detach- 
ment is considered 
allergic if other 
personal or family 
sensitivity is known 
and if usual trau- 
matic causes are 
not present. With 
retinal detachment, 

the macula may become edematous. 

Extraocular muscles are occasion- 
ally so affected by foods that diplopia 
and vertigo occur. 

Lids—Various reactions develop in 
the eyelids and surrounding skin. 
Angioneurotic edema with or with- 
out reddening is related to foods, 
drugs, inhalants, or extreme tem- 
peratures. 

Severe inflammation and_ itching 
resembling erysipelas may follow 
contact with mydriatics, miotics, oint- 
ments, cosmetics, and other sub- 
stances, 

In some instances scaly dermatitis 
appears, accompanied by intense 
burning and_ pruritus. 

Conjunctiva—Allergic changes may 
be acute, subacute, or chronic. Sud- 
den alarming edema with burning 
and lacrimation may actually pre- 
vent closure of the lids. In a slower 


* Allergic manifestations of the eye. West Virginia M. J. 46:39-48, 1950. 
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type of reaction, lids are inflamed, 
the eyeballs reddened, follicles often 
appear in the lower cul-de-sac, and 
the discharge is of a sticky and mu- 
coid nature. 

Slight chronic inflammation may 
continue for years, with or without 
exacerbations. Though often consid- 
ered infectious, the condition is ag- 
gravated by antiseptics and organ- 
isms are not found. Since most cases 
are occupational, every effort should 
be made to find the agent. 

Cornea—In some cases, pinpoint ul- 
cers cover most of the surface, in 
others, larger sores develop at the 
limbus. Dendritic or herpetic lesions 
may appear and disappear with in- 
gestion and withdrawal of foods. 

Phlyctenular 
results from tuberculoprotein, refrac- 
tory keratitis from local invasion 
by spirochetes during early syphilitic 
infection. 

Treatment—Dermatitis and con- 
junctivitis are relieved by 0.5% an- 
tistine solution instilled every two 
hours. At the same time, cold packs 


Canad, M. A. J. 62:228-230, 1950. 
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’ should be tried and a food diary 


YANOSIS IN THE NEWBORN may be caused by the use 
of well water with a high nitrate content in the feeding formula. 
Harry Medovy, M.D., of the University of Manitoba, Winnipeg, 
considers 10 parts per 1,000,000 the highest safe limit. The sub- 
stitution of pure water in the formula usually produces spon- 
taneous recovery within twenty-four hours. In severe cases 0.5 
ce. of 1% methylene blue may be injected intravenously. Boiling 
the water increases rather than decreases the nitrate content. If 
no other water is available, the formula containing the least 
possible water should be used. Acidified, undiluted cows’ milk is 
the most desirable of artificial foods in sych cases, and powdered 
milk the least. If babies are breast fed for eight weeks, the hazard 
is avoided. Testing of a well for nitrate content should be 
a recognized part of rural prenatal care. 
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of cotton soaked with antistine are 
applied. 

Pyribenzamine, neohetramine, or 
other antihistamine drug is admin- 
istered orally in doses of 25 to 50 
mg. every four to six hours. Vernal 
conjunctivitis requires treatment with 
beta rays. 

The patient's employment, sur 
roundings, and habits should be re- 
viewed exhaustively, and any like 
factors tested by intradermal inje€ 
tion. Seasonal symptoms are ofté 
diagnostic. Manifestations confine 
to winter are usually due to house 
dust, symptoms in spring or fall @ 
pollens, and year-round disorders @ 
foods, drugs, cosmetics, or occupa 
tional contacts. 

As skin tests are often unreliab 
with food allergy, elimination diet§ 


kept. Irritating substances such 
soaps and cosmetics can often 
replaced by nonallergic products. 
the inciting agent cannot be 
moved, hyposensitization should 
attempted. 
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The ECG Pattern in Childhood 


T and Q Waves 


Joun L. Swrrzer, M.D., ANd 
MANnvuet Besoain, M.D.* 


ne electrocardiograms of nor- 
pa children have special char- 
1 acteristics peculiar to youth, in- 
Gluding variations in rhythm and 
fontour of the deflections. These 
henomena disappear with age; the 
Younger the individual, the greater 
e irritability of the sinus pacemak- 
The contour of the T wave in 
wecordial leads may be notched, 
gative, or diphasic, and the deep 
waves are prominent in some 
ds. 
Some of these alterations of the 
ild’s electrocardiogram may be ex- 
ained by anatomic differences be- 
een youth and adulthood: the 
fore vertical position of the heart, 
shape of the chest, the greater 
oportionate size of the right ven- 
ile as compared with the left, 
ser proximity of the right ven- 
icle to the chest wall, and more 
nsverse position of the septum. 
By employing fifteen different 
a on 52 healthy children, John 
Switzer, M.D., and Manuel Beso- 
ain, M.D., of Northwestern Univer- 
sity and Michael Reese Hospital, 
Chicago, have been able to estab- 
lish the normal electrocardiogram of 
children according to age. Standard 
limb leads, the aV limb leads, and 
9 precordial leads were used in the 
study. 


PR and QRS Intervals 


MARGARET Maroney, M.D., AND 
Lowe. A. Rantz, M.D.+ 


The PR (PQ) and QRS intervals 
tend to be shorter in children than 
in adults and lengthen with age 
from six months to nine years. 

Studying 683 apparently healthy 
children, Margaret Maroney, M.D., 
and Lowell A. Rantz, M.D., of 
Stanford University, San Francisco, 
found that flat, inverted, or diphasic 
T or P waves were frequent in lead 
III, rare in lead II, and never ap- 
peared in lead I. 

Extreme right axis deviation 
(+1g0°) is normal in infants less 
than six months old. The electrical 
axis moves leftward with increasing 
age, so that between one and five 
years of age the average is +52°. 
The axis deviation was greater than 
go® in g cases and less than 0° in 
a similar number. 

The mean value for the QRS 
complex increased with advancing 
age from 0.053 to 0.062 seconds. In 
all except 4 cases, the interval was 
between 0.04 and 0.08 seconds. 

The peak value of the PR (PQ) 
interval increased with age through 
eight years from 0.11 to 0.13 seconds. 
A value of 0.16 seconds or more is 
rare in normal children under the 
age of nine years and is extremely 
uncommon in children under four. 

Of the 683 cases, 23 revealed PR 
intervals of 0.16 seconds or more. 


* Electrocardiograms of se children: with special reference to the aV limb leads and chest 


leads. Am, J. Dis. Child. 466, to50 


49 
Electrocardiogram in infants and children. Pediatrics 5:396-407, 
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Of these, 4 were excluded from the mal and only g had slight evidence 
study because of definite cardiac ab- of an active unknown _ infectious 
normalities—septal defects and sickle- process. The possibility of rheumatic 
cell anemia. Of the 19 remaining fever could not be eliminated in 


children, only 2 were perfectly nor- the other 14. 


Ferrous Sulfate Poisoning 


James THomson, M.B.* 


CCIDENTAL swallowing of a large number of ferrous sulfate tab- 
A lets may produce severe systemic and gastrointestinal distur- 
bances and even death in infants and young children. 

Within an hour or two after ingestion, a pallor may be observed, 
followed by drowsiness and vomiting, which ceases after a few 
hours. Hematemesis may or may not occur, Occasionally, a period 
of apparent well being precedes collapse. Usually no abdominal 
pain, tenderness, or rigidity can be elicited. Blood appears in 
the stool in most cases. 

James Thomson, M.B., reports 6 cases observed in five years 
at the Royal Infirmary, Dundee, England, a city of 182,000 popu- 
lation. Of the 6 patients, 2 died. 

The chemical constituents of the tablets involved were: ferrous 
sulfate 3 gr., copper sulfate 1/25 gr., and manganese sulfate 1/25 
gr. The number of tablets eaten was not always known but was 
often 10 or more. 

The production of emesis is the first step in therapy in order 
to remove tablets or fragments which may remain in the stomach 
for as long as an hour after being swallowed. Next, gastric lavage 
is performed with aqueous sodium bicarbonate solution to convert 
the corrosive ferrous sulfate into the less irritating carbonate salt, 
and also to dilute the poison further. 

Bismuth may be administered to protect the mucosal lesions; - 
otherwise, toxic absorption may affect the liver and cause fatal 
collapse after seeming recovery. On postmortem examinations, in- ; 
flammatory changes of the gastric and intestinal mucosa are found, 
with necrosis and sloughing. 

Prevention of these catastrophes is urgent. Adults taking iron 
tablets should store the medicine out of ‘reach of children. The 
drug should not be dispensed in paper packets or boxes but in 
screw-topped containers which are hard for children to open. 


* Ferrous sulfate poisoning: its incidence, symptomatology, treatment, and preven- 
tion. Brit. M. J. 4654:645-646, 1950. 
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PSYCHIATRY 


School Failure and Language Disability 


J. Roswett GaLiacuer, M.D.* 


Phillips Academy, Andover, and Children’s Medical Center, Boston 


ack of facility in one or all of 
the various aspects of the 
handling of words—reading, 
spelling, talking, writing—is 
Mermed specific language disability. 
Persons with this condition should 

e distinguished from those who are 

ierely poor or slow readers or whose 
omprehension is retarded by lack of 
interest, absence from school, inade- 

uate teaching, or low intelligence. 

J. Roswell Gallagher, M.D., calls 
ttention to specific language dis- 
bility as the cause of unsatisfactory 
Khool work for a significantly large 
Humber of children. About 10% of 

¢ population have this handicap 

ul the entity is much more com- 
on among boys than among girls. 
he etiology is not known. 

Persons with specific speech dis- 
bility often have uneven, slow, 

handwriting, with  varia- 

the size of letters and in 

1¢ pencil pressure used in forming 

varacters. Their silent reading is 

bored. In oral reading they mis- 

pronounce words because they con- 

fuse, transpose, or omit syllables or 
letters. 

Spelling errors are numerous, of- 
ten bizarre, and comprise the best 
diagnostic test. When a paragraph 
is dictated, the child misplaces, re- 
verses, or omits letters. If he is al- 
lowed to write a theme of his own, 


however, his words may be normal, 
for he has probably adopted a mem- 
orized and limited vocabulary which 
he employs without error. 

Often.a child with a slight degree 
of language disability may not be 
handicapped by the condition until 
secondary school is reached. 

A higher than average percentage 
of persons with specific speech dis- 
ability are ambidextrous or manual- 
ly awkward, mirror writers, or defec- 
tive in speech. 

Persons with this condition are 
often highly intelligent as shown by 
mental tests and usually do very 
well in mathematics and science. A 
strong discrepancy can be demon- 
strated between intelligence or math- 
ematical ability and the reading and 
spelling skill. Caution must be used 
to choose the appropriate psycho- 
metric test; the pencil-and-paper 
type is not valid for such persons. 

The basic principle of treatment 
is development of visual, auditory, 
and kinesthetic word associations in 
one hemisphere so that that hemi- 
sphere becomes dominant. A_ close 
association should be made between 
the kinesthetic, auditory, and visual 
imagery for symbols. Old-fashioned 
repetitious drill on letters, syllables, 
and words is helpful. Phonetics, spell- 
ing rules, vocabulary building, and 
reading exercises are important. 


* Specific language disability: a cause of scholastic failure. New England J. Med. 242:436-440, 
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AN ADVANCE IN ANTIBACTERIAL THERAPY 


FOR PAINFUL surrace LESIONS such as Burns... 


the application of Furacin Solution by means of an atomizer has obvious 
advantages. The low surface tension and water miscibility of Furacin Solution’ 


facilitate its attaining the sites of infection, 


Furacin® brand of nitrofurazone N.N.R. is available in 

The 0.2 per cent concentration in water-miscible vehicles. It 

N| T R 0 F U R AN § is indicated for topical application in the prophylaxis 
or treatment of surface infections of wounds, severe 

burns, cutaneous ulcers, pyodermas, skin grafts 

and bacterial otitis. Literature on request. 


A unique class of 7 EATON LABORATORIES, INC., NORWICH, NEW YORK 
antibacterials 


FURACIN SOLUBLE DRESSING + FURACIN SOLUTION - FURACIN ANHYDROUS EAR SOLUTION 
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..- biliary stasis is frequently 
amenable to therapy with 
Caroid and Bile Salts Tablets. 
They afford a desirable 
threefold action as a 


choleretic...to produce increased bile flow 

digestant...to assist digestion 

laxative...to induce peristaltic action and 
help reestablish normal function. 


Intestinal-biliary stasis and impaired digestive 
function need not “be a part of growing old.” 
The choleretic-digestant-laxative functions 

of Caroid and Bile Salts Tablets provide 
effective symptomatic relief. 

Available in bottles of 20, 50, 100, 500 and 1000. 


Literature and trial supply on request. 


ues ot and Bile Salts 


with Phenolphthalein 


American 
Ferment 
Company, Inc., 1450 Broadway, New York 18, N. Y. 


> 
| ‘in the geriatric patient 
| 
| 


Medical Forum 


Discussion of articles published in MoperRn Mepictne is al- 
ways welcome. Address all communications to The Editors of 
Mopern Mepicine, 84 South roth St., Minneapolis 3, Minn. 


Papanicolaou’s Method: 
Five-Year Appraisal* 

TO THE eEpirors: The article by 
Drs. Carl J. Schmidlapp II and Vic- 
tor F. Marshall reveals the merit 
of the cytologic examination of urine 
sediment and prostatic secretion for 
detection of genitourinary cancer. 
This method deserves to be intro- 
duced as a routine test for all male 
patients for early detection of can- 
cer, just as the vaginal smear method 
is now routinely performed for all 
female patients. 

Two voided urine specimens of 
about 50 cc. each, taken before and 
after prostatic massage and mixed 
immediately with an equal amount 
of 95% alcohol, provide the method 
of choice. Prostatic fluid is quite 
often difficult to obtain by prostatic 
massage in elderly males but, when 
obtained, it should be prepared and 
fixed as the vaginal smears first 
advocated by Dr. George N. Papani- 
colaou. The urine collected after 
massage will reveal numerous prostat- 
ic cells even when prostatic fluid 
is not obtainable. 

In females, catheterized urine is 
preferable to voided urine in order 
to avoid mixture with vaginal ex- 
foliated cells. 


*MopERN MEDICINE, Apr. 1, 1950, Pp. 50. 
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The cytology of exfoliated ce 
originating from the normal or di 
eased prostate has not as yet be 
fully evaluated and studied. A grea 
deal of work is to be done to differs 
entiate between all types of norm 
exfoliated cells of the normal pr 
state gland, cells of benign prostati 
hypertrophy, cells in cases of earl 
preinvasive carcinoma, and also th 
variety of bizarre normal cells ex 
foliated from the seminal  vesicl 
which are often found intermingle 
with spermatozoa, 

JOSEPH SKAPIER, M. 
New York City 


THE Epitors: The diagnosti@ 
value of urinary sediment examin 
tion by the Papanicolaou cytolo 
technic depends entirely upon th 
trained personnel. After considerablt 
experience with the method, it ma 
be a most valuable diagnostic ad- 
junct in the early diagnoses of 
genitourinary malignancies. The oc 


casional use of this method by un-~— 


trained personnel is valueless. 

We agree with Drs. Carl J. Schmid- 
lapp Il and Victor F. Marshall that 
the method is most helpful in early 
malignancies of the kidney and pros- 


(Continued on page 72) 
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Anove: Blastomycosis, with heavy skin involve- 
ment, Betow: Control of infection after treatment, 


BLasTOMYCES DERMATITI- 
pis: A—Budding cells in 
pus. (Photomicrograph.) 
6—Giant 


Serving medica 


; — Standlights are arranged as 
indicated above. Light A is 
at camera level; light B is 
24° higher than the camera. 
: raud’s agar. C—Growth of 
test tube cultures on two dif- 
| 
| 


Picture the patient 
... from initial diagnosis to final discharge 


Make photography routine. That’s the proce- 
dure being established in more and more hos- 
pitals and clinics . . . by many physicians. Pho- 
tograph each patient when first seen . . . photo- 7 
graph all phases of the case, in black and ~ 
white or full color, at designated intervals ~ 
until dismissal. 

Thus, documentation is complete... with © 
adequate material available in all significant — 
cases for records, instruction, publication. 


In black-and-white photography, usethe Kodak — 

_ appropriate to the job. Available in ortho- 

chromatic and panchromatic emulsions in dif- 

ferent contrasts and speeds... in sheets and 

rolls of all needed sizes. 

For information about black-and-white emul- — 

sions, see your Kodak dealer... or write 

direct. Ask about Kodak Super Panchro- 

Press, Type B; Ortho-X; Panatomic-X; Plus-X; ~ 
Kodak Infrared . . . Eastman Kodak Company, 

Medical Division, Rochester 4, N. Y. ; 


_Kodak products for the medical profession include: | 


X-ray film, screens, and chemicals; electro- 
cardiographic papers and film; cameras and 
projectors—still- and motion-picture; photo- 
graphic film—full-color and black-and-white 
(including infrared); photographic pa- 

pers; photographic processing 
chemicals; microfilming equip- 
ment and microfilm. 


progress through Photography and Radiography 


: 
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tate. differential between nor- 
mal, benign, and malignant epithe- 
lial cells still causes considerable con- 
fusion. Increased experience in ex- 
amining urinary sediment cells great. 
ly enhances the correct diagnosis. 

LEANDER W. RIBA, M.D. 
Chicago 


adiopaque Substances 
or Uterotubography* 
to THe epirors: agree with Dr. 
Willis E. Brown and associates that 
n aqueous media is preferable to 
n oily one uterotubography. 
ayopake gives the best shadows of 
ny of the aqueous media I've tried. 
owever, the shadow is still not as 
ense as that obtained with Lipiodol, 
or is Rayopake as viscid. These 
re distinct disadvantages in the 
Mechnic employ. 
I prefer to instill the media under 
uoroscopic control, observing the 
ling and overflow from the tubes. 
‘ith Lipiodol, the high density and 
igh viscosity make this a very nice 
emonstration. The lesser viscosity of 
ayopake and the other water-solu- 
le media results in a thinner stream 
{ less dense media through the tube, 
rhich is difhcult to demonstrate fluo- 
»scopically. Their rapid absorption 
akes it equally difficult to retain 
good filling long enough to obtain 
satisfactory films after fluoroscopy. 
One should be extremely cautious 
in using one of the iodized oils with 
patients giving a past history of pel- 
vic inflammatory disease. We have 
seen acute exacerbations in these 
patients which necessitated surgery. 
R. O. GALE, M.D, 
Welch, W. Va. 


*Moprrn Mevicine, Apr. 1, 1950, p. 67. 
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tHe epiTors: | have been us 
ing Rayopake for over twelve years. 
The number of trials on patients 
is approximately 2,000. I have used - 
the method described in my articles 
in the American Journal of Obstet- 
rics and Gynecology and the Ameri- 
can Journal of Surgery. The method 
was originated by Dr. 1. C. Rubin 
otf New York City many years ago 
and {| developed my method from 
his original procedure. Rayopake has 
the advantage over the oily media ol 
being easily handled, noncrystallizing, 
nondeteriorating, and quickly ex- 
creted by the renal route and _ peri- 
toneum. Because of its fluidity, resi- 
dual amounts can be suctioned or 
will flow readily from the uterus. 
Only about 15% of patients have 
severe pain, nausea, and vomiting 
such as develops in the majority of 


patients with the use of an oily 


media. Practically all patients there- 
fore are ambulatory and are able 
to carry on immediately after the 
tests; and none of my patients has 
ever been hospitalized even for one 
day because of untoward symptoms 
of peritoneal irritation. 

The viscosity and adhesiveness of 
Rayopake are great enough to main- 
tain a fixed and temporary outline 
of the uterotubal tract so that ex- 
cellent delineation by x-rays is ob- 
tained. Obstructive phenomena, par- 
ticularly in the oviduct, and foreign 
body reaction, which I have not 
uncommonly found with the oily 
media, are not observed with Ray- 
opake. It would seem that time will 
eventually prove Rayopake the most 
ideal media yet produced. 

PHINEAS BERNSTEIN, M.D. 
Colorado Springs, Colo. 
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@ Kwell Ointment is the answer to the need fora 
pediculicide and scabicide that is dependably antiparasitic 
but nontoxic for man. 

Providing 0.5 per cent gamma benzene hexachloride 
in a vanishing cream base, Kwell Ointment eradicates 
scabies in more than 90 per cent of patients after a single 
application. Yet it is so non-irritant that it does not pro- 
duce secondary dermatitis and can be applied to areas 
showing secondary pyogenic infection. 

Kwell Ointment is odorless, greaseless and ee 
and is easily removed from sleeping garments and bed 
linen. Because of its blandness, high degree of efficacy, 
and its cleanliness, it is ideally suited for controlling out- 
breaks of pediculosis in school children and in institu- 
tions. Supplied in 2 oz. and 1 Ib. jars. 


CSC 


A DIVISION OF COMMERCIAL SOLVENTS CORPORATION 
17 EAST 42ND STREET, NEW YORK 17, NEW YORK 
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ro THE epiTors: In our ofhce 
we have made no study of the various 
media used in uterotubography. We 
had used Lipiodol, but lately have 
employed Pantopaque because it is 
more readily diffused through the 
instruments used and the anatomic 
structures to be photographed. From 
neither media have we had unde. 
Birable alter effects, although one 
ould feel safer with Pantopaque 
ince it is totally, though slowly, 
Bbsorbed. We have had no experi- 

@nce with aqueous media. 
©. HARTLEY, M.D. 


Paul 


lew Technics of Total 

astrectomy* 

10 THE eEprrors: The article by 
Owen H. Wangensteen on new 

chnics for total gastrectomy is in- 

‘cd notable. The hospital death 


Bie of 4.5%) indicates adequate pre- 
verative technic. That this rate is 
r below any yet reported is quite 
uc, and the author's statement that 
w clinics have a death rate under 
*. is in keeping with my experi- 
xe and that of others. 

Dr. Wangensteen has mentioned 
vw fact that the risk of leakage is 
uch less when a cuff of stomach is 
it, to which the anastomosis is 
ade, but, in the 28 cases reported 
by him, such a cuff was not utilized 
and the anastomosis was made direct- 
ly to the cut end of the esophagus. 

The technic used by him ensures 
nontraumatized esophageal tissue at 
the suture line, adequate support for 
the jejunum, and drainage of the 

area, resulting in a dry field for 

healing. 

*Mopern Mepicine, Aug. 15. 1949. p. 51. 
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Dr. Wangensteen and his associates 
have contributed greatly to a safe 
operative technic, but, as to curabil- 
ity of the cancer, very little of prac- 
tical value. As in cancer elsewhere, 
if glands are involved, the disease 
is no longer a local affair and the 
curability rate is very low. It remains 
to be seen whether, in these cases 
of carcinoma of the stomach with. 
out glandular involvement, total gas- 
trectomy will improve the curability 
rate over the rate for subtotal gas- 
trectomy. 

To resect the entire stomach for a 
gastric ulcer, when pathology is in 
doubt, seems a bit radical, in con- 
sideration of the increased risk en- 
tailed and the resulting nutritional 
disturbance. 

RK. V. B. SHIER, M.D. 
Toronto 


Diabetes in Children* 

TO THE eEpITors: The article on 
diabetes in children by Dr. Henry 
J. John is the best concise report 
I have seen. 

Our experience at the Hospital for 
Sick Children leads us to concur in 
all the author's statements. He has 
at once discouraged a complacent at- 
titude toward the trend of the dis- 
ease, without such overemphasis on 
its possible evil ending that the child 
and his parents regard treatment as 
futile from the beginning. 

The only adverse criticism would 
be that the author failed to point 
out that adequate control would pos- 
sibly forestall the development of 
serious complications. 

GLADYS BOYD, M.D. 
Toronto 
*Mopern Mepicine, June 1, 1949, p. 68. 
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© Photo shows infantile eczema after © Fhoto of same infant 13 days af . 
4 months duration. Almost the entire inclusion of Mazon in the treatm 
body was affected. regimen. 


MAZON for Infantile Eczema 


@ A substantial therapy 
for a capricious condition 


While prognosis in infantile eczema varies in individua 
cases and the impossibility of recurrence cannot be guaran 
teed, considerable relief from symptoms can in most i 
stances be promised within a reasonable time. 


Infantile eczematoid lesions not caused by or associat 
with systemic or metabolic disease are usually amenable t 
treatment with Mazon, a highly acceptable combination of 
mercury salicylate, sodium stearate, benzoic acid, salicylic 
acid and tars in a non-greasy, non-staining base. 


BELMONT LABORATORIES, Philadelphia, Pa. 
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Diagnostix 


Here are diagnostic challenges presented as they confront the consultant from 
the first clue to the pathologic report. Diagnosis from the Clue requires un- 
usual acumen and luck; from Part Il, perspicacity; from Part 1, discernment. 


Case MM-168 


THE CLUE 


We would like your 
opinion on fifty-seven-year-old 
man who has chronic melena and 
anemia. He has had some moderate 
daily nosebleeds and slight bleed- 
ing from the gums since childhood. 
He says that he has been below 
par for at least twelve to fifteen 
years and complains of his yellow 
complexion. He has been given 
iron and liver. For six years he 
has taken ferrous sulfate three 
times a day and weekly liver in- 
jections to maintain his hemoglo- 
bin between 70 and 100. 

ISITING M.D: Is he bleeding from any 
source? 

ITENDING M.D: No, only the nose- 
bleeds, which have never been very 
great. Occult blood has always 
been found in the stool by the 
benzidine test. Roentgenograms of 
the gastrointestinal tract are nega- 
tive. 


PART Il 


VisITING M.D: Does he bruise easily 
or bleed unduly from cuts? 

ATTENDING M.D: No, he seems to 
have no unusual bleeding tenden- 
cies and has had three major op- 
erations without attendant difficul- 
tres. 


VisiITING M.D: (To the patient) Did 
anyone in your family have nose- 
bleeds or bleeding tendencies? 

PATIENT: Yes, my father, uncle, and 
sister often had nosebleeds. My 
sister died of anemia, after many 
transfusions. My brother had fiery 
little veins on his face and ears. 
I don’t recall that my mother had 
any difficulties. 


PART Ill 

VISITING M.D: (Examining patient) 
Aside from a plethoric appearance, 
a network of small red veins over 
the face and cheeks, and the liver 
enlarged about 3 fingerbreadths, 
I find nothing significant. 

ATTENDING M.D; I noted a_ systolic 
murmur at the apex, and some- 
what to the left of the sternum. 

visiITING M.D: Yes, I heard that too, 
but I think it is a hemic murmur. 
I would guess that this man has 
about 3,000,000 ved cells. 

ATTENDING M.D: Thai's right—2,990.- 
000. 

VISITING M.D: Note the extreme pal- 
lor of the mucous membranes, the 
telangiectatic network over the 
face, nose, and ear lobules, and 
the small cherry angiomas in the 
upper portion of the body on the 
skin and also the lips and tongue. 
What are the other laboratory 
findings? 
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“valuable therapeutic agent 
in dermatologic practice” 


4 excerpts from the literature on Vioform 


Overton. Lhe effect of 3% Vioform in a water-miscible base or 

in petroleum jelly has been assessed under carefully 
controlled conditions on a variety of dermatoses in 176 
patients. It proved a useful local application in the 
treatment of the following conditions: coccogenic sycosis — 
barbae, seborrhoeic dermatitis, otitis externa, acute 
vesiculo-papular eczema. The incidence of cases of 
intolerance was low.””* 

Sulzberger G Boer ‘Both long clinical experience and the nt studies 
indicate that Vioform (5-chloro-7-iodo-8-hydroxyquino- 
line) is a valuable remedy in topical therapy. . . . Since 
submitting this re we have confirmed our observations | 
in hundreds of additional cases. The results have 
strengthened our conviction that Vioform preparations, 
while not panaceas, are among the most valuable local 
therapeutic agents with very ee irritancy and a low index 
or potential of sensitization.” 

Mertin-Seott. ‘---in at least 37 cases in which penicillin had failed 
Vioform produced the desired result. . . . It is concluded that 
3°% vioeform is a valuable addition to the medicants 
at present used in this country for pyococcal dermatoses.””! 

“Its results in the treatment of infantile eczema, as 
well as in the eezemas of older children, have been found 
good... in fact, on occasions Vioform has been proved to 
be the topical answer to eczema when orthodox treatment 
with the tars failed.””* 
1. Martin-Seott, I.: Brit. Med. J., May 14, 1949. 2. Overton, J.: Brit. Med. J.,— 
h. Derm. 


May 14, 1949. 3. Sulzberger & Baer: Arc & Syph., 58: Aug. 1948 
4. Perlman, H. H.: J. of Pediat., July 1948 


Periman 


3% im a special water-washable (flesh color vanishing 
cream cream) bese——SO Gm, jare and 1 pound jars. 


3% in a petrolatum base (tends to stain, should be 
covered in use)——50 Gm. jare and 1 pound jara. 


Ciba PHARMACEUTICAL PRODUCTS, INC., SUMMIT,NEW JERSEY 


VIOFORM (brand of iodochlorhydroxy quinoline) 
Mack Mag. US. Pet. 


pointment 


DIAGNOSTIX 


ATTENDING M.p: White count normal, 
reticulocytes. Fragility test; 
blood platelets; bleeding, clotting, 
and prothrombin time; serum pro- 
teins; blood serology for syphilis; 
and urine, all normal. Liver func- 
tion is normal. Besides the occult 
blood found in the stool, a tarry 
stool was found on one occasion. 


PART IV 


T think we have enough 
to make the diagnosis. I believe 
that this patient has hereditary 
hemorrhagic telangiectasia with 
probable hemorrhage from the gas- 
trointestinal tract. In spite of the 
high-protein diet, large amounts 
of iron and liver, and the use 
of rutin, the disease continues to 
be quite active. Let's have a gas- 
troscopic examination to clarify 
the diagnosis. 


PART V 


GAsikoscorist:; The mucosa is dark 
red and not very edematous. Pecu- 
liar mucosal lesions, which I have 
never seen before, with fresh blood 
oozing from them, are scattered 
throughout the entire cardia. They 
increase as one goes from the 
cardia. As 1 look closer (moving 
the gastroscope), the larger ones 
have finger-like projections resem- 
bling branching vessels. Here, take 
a look. 

visttinG M.p: (Looking through the 
gastroscope) Vhese are like the ec- 
chymotic telangiectasias described 
by Osler. I think we can accept 
them as conclusive evidence of 
telangiectasia of the stomach. They 
are probably more numerous in 
the small intestine. Although pa- 


uents with this disease olten have 
severe transfusion reactions, this 
man’s continued downhill course 
warrants transfusion therapy. He 
is now having a severe epistaxis. 


ATTENDING M.D: He is getting 40 mg. 


of rutin three times a day orally. 
(Four weeks later) The patient is 
continuing to take rutin. He is 
now at home, feeling much bet 
ter, 


VISITING I think it is much too 


soon to be sure about the course. 
Anyhow, this is a good chance to 
learn to recognize these telangi- 
ectasias, which ought to be prompt- 
ly recognized both in the skin 
and mucous membrane. A typical 
skin lesion is a purplish red spot, 
sharply demarcated, elevated or 
flat. A single arterial vessel may 
connect with the spot, which is 
called a cherry angioma. When 
several branches are visible, the 
lesion resembles a vascular spider. 
The disease tends to recur through 
several generations, but occasional- 
ly disappears spontaneously in suc- 
cessive generations. 


“Did you burp him, Mrs. Jones? Take 
off your shirt. No! Not you, Mrs. Jones!” 
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in choosing an oral 
xanthine preparation... 


Check These stdvantages 


(@) Low tendency to gastric irritation ‘¢) Oral dosage 
can be pushed to full therapeutic effect with minimal 
risk of unpleasant reactions ) Stability «) Ready 
absorption—brings about rapid clinical effect 


BRAND OF THEOPHYLLINE SODIUM GLYCINATE 


Contrval 


Raises the Xanthine Dosage Potential 


The oral administration of aminophylline and other theophylline preparations 
has heretofore been limited by their tendency to cause gastric irritation. Often 
the limit of gastric tolerance has determined the dose employed. Theophylline- 
sodium glycinate has the advantage of being “‘less irritating to the gastric 
mucosa. It is thus tolerated orally in larger doses than are possible with other 
theophylline preparations, and it can be administered by mouth in liquid form 
as well as non-enteric-coated tablet form.” ? 


CHOOSE SYNOPHYLATE WHENEVER ORAL XANTHINES ARE INDICATED 


SUPPLIED: Tablets — 0.33 Gm. and 0.165 Gm., each 0.33-Gm. tablet equiva- 
lent to 0.16 Gm. Theophylline U.S.P. Bottles of 100, 500, and 1,000. 
Syrup — Each teaspoonful (4 cc.) containing 0.33 Gm., equivalent to 

0.16 Gm. Theophylline U.S.P. Bottles of 1 pt. and 1 gal. Supposi- 
tories (rectal) — Each suppository containing 0.78 Gm., equivalent 
to 0.39 Gm. Theophylline U.S.P Cartons of 12, foil wrapped. 


1, Goodman, L., and Gilman, A.. The 
New York, The Macmillan 


1941; p. 281. 2. Council on Phar- 
macy and Chemistry, American Medical Association: New and 
Nonofficial Remedies, 1949. Philadelphia, ). 8. Lippincott 


What Would You Say? 


Can you write a gag line? Try it. The line under each cartoon on 
this page is changed for each issue. If your contribution is used, you 
will receive $5. Send in as many captions as you wish. 


Doctor 
to Doctor 


Here a doctor talks 
> to a colleague. What 
@ is he saying? The gag 

used was written by a 
professional humorist. = 
Can you do as well, or 
better? 

Think of a gag that 

fis the illustration. 
| Mail your caption to 
The Cartoon Editor 
Caption Contest No. 1 
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84 South roth St. “Of course, you proctologists seldom see the good side 
Minneapolis 3, Minn. of people.” 


Moments 


This time a doctor 
addresses himself to 
his patient. The gag 
line was written by 
John W. Turner, M.D. 

Painisville, Ky. 

If you can write a 
gag to fit the picture 
mail it today to The 
Cartoon Editor Cap- 
tion Contest No. 2 


“Under socialized medicine 1 wouldn't accept your case. So Ase h S 
By the time I got all the forms filled out I wouldn't 4 ue ae i “a 

have time to make an examination.” Minneapolis 3, Minn. 
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RUTAMINAL 


the 
protection 


sedation 
of 
phenobarbital © 
—for 
use 
in 


selected 
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ENDOCRINOLOGY 
Thermal Sweat as 
Cortical Index 

The electrolyte composition of 
sweat may be used to detect abnor- 
mal adrenocortical function. A low- 
' ered concentration of sodium and 
chloride in the thermal sweat  in- 
dicates increased production of pitui- 
tary adrenocorticotropic hormone. 
This condition also occurs during 
acclimatization to heat and may be 
induced by administration of exo- 
genous ACTH. Dr., Jerome W. Conn 
and associates of the University of 
Michigan, Ann Arbor, believe that 
| the test may be valuablé in assessing 
therapy for adrenal cortical insufh- 
ciency and in diagnosing Addison's 
_ disease, carcinoma of the adrenal cer- 
tex, Cushing's syndrome without can- 


cer, and panhypopituitarism. A de- 


ficiency of salt-active corticoids may 
also be indicated by the electrolyte 
composition of the urine, but renal 
rebound tends to invalidate any in- 
dication of increased activity. 
J. Clin. Endocrinol. 10:12-23, 1950. 


APPOINTMENTS 
American Heart Association 

As program field consultant for 
the American Heart Association, 
James H. Stone, formerly instructor 
in public health at the Medical Col- 
Jege of Virginia, Richmond, will as- 
sist local groups in developing heart 
associations and programs. 
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ANTIBIOTICS 


Prolonged Penicillin Levels 


Subcutaneous or intramuscular im- 
plantation of tablets of procaine 
penicillin prolongs the penicillin 
serum levels for several days. A dos- 
age of 3,600,000 units produces very 
high blood levels, while 1,000,000 
to 2,000,000 units gives levels higher 
than the lowest effective concentra- 
tion. No local or general reactions 
have been noted by Dr. F. Huidobro 
and associates of the Catholic Uni- 
versity of Chile, Santiago, Chile. 
Proc. Soc. Exper. Biol. & Med. 73:201-203, 1950. 


NUTRITION 
Dietary Pancreatic Lesions 

A decrease in pancreatic excte- 
tion appears to precede the devel- 
opment of fatty liver and edema 
caused by a diet deficient in animal 
proteins. Dr. Peter V. Véghelyi and 
associates of the Hungarian Petrus 
Pazmany University, Budapest, have 
observed this condition both in in- 
fants fed deficient diets and in rats 
given yeast and glue as the only 
source of protein. In infants, the 
early stage is reversible if sufhcient 
amounts of milk are given in time. 
Casein or methionine added to the 
diet seems to protect the rats. The 
diet, deficient in protein apparently 
causes severe lesions in the pancreas 
and the resulting dysfunction pro- 
duces hepatic changes. 
Am. J. Dis. Child. 79:658-665, 1950. 
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A valuable special dietary 


SOURCE of PROTEIN 


YSICIANS have found that 

for patients requiring sup- 

plementary protein, Knox Un- 

flavored Gelatine U.S.P. in 

water, fruit juice or milk pro- 

vides a useful, easily digestible 
source. 

Knox Gelatine contains nine 
of the ten “essential’’ amino 
acids. It has been used to sup- 
plement the protein in many 
varieties of food material. It is 
a useful protein supplement 
concentrate with low sodium 
content. 

Unlike ready-flavored gela- 
tin dessert powders which con- 
tain about % sugar and about 
% gelatin, Knox Gelatine is 
all protein, no sugar. 


FRE GELATINE PROTEIN 

DATA FOLDER 
Latest information on gelatine as 
a protein food, with table of amino 
acid content and applications for ~—Gelatine U.S. P. 
use in special diets. This literature 
is free upon request. Address 
Knox Gelatine, Dept. R-3i, 
Johnstown, N. Y. 
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SORCERY 
Prolonged Spinal Anesthesia 
Ephedrine sulfate added to ponto- 
caine hydrochloride increases the du- 
ration of the anesthesia. With the 
addition of 30 mg. of ephedrine, Dr. 
Richard L. Taylor, Cleveland, finds 
that anesthesia can usually be main- 
tained long enough for most opera- 
tions, one and one-half to two and 
one-half hours, with 5 to 10 mg. 
of pontocaine, The usual complica- 
tions of spinal anesthesia, such as 
vomiting, nausea, and hypotension, 
are also less frequent when ephed- 


-rine is added. Supportive measures 


ure seldom necessary. Complete anes- 
thesia may be somewhat delayed with 
ephedrine. 

Am. J. Surg. 79:369-372, 1950. 


PEDIATRICS 
Icterus Gravis 

Pure anti-E antibody in the serum 
of an Rh-positive mother may cause 
icterus gravis with kernicterus in the 
infant. Dr. Eluned M. Steven of 
Elsie Inglis Memorial Hospital, Edin- 
burgh, Scotland, reports the case of 
an infant, healthy at birth, in whom 
jaundice and opisthotonos rapidly 
appeared. The infant died within 
five days. The presence of anti-E 
alone is relatively rare. Proper treat- 
ment is difhcult to prescribe when 
the child is healthy at birth, since 
jaundice alone is not enough to 
justify exchange transfusion. Hemo- 
globin and bilirubin values of the 
cord blood may aid prognosis. 


Lancet 258:447, 1950. 


Specify... Specify... “Specify 


More and more surgeons everywhere specify Roll- 
prufs for comfortable hand protection. Here’s why: 


%* FLAT-BANDED CUFFS — exclusive with Roilprufs. 
Won't roll down to annoy during surgery. 


% COMFORT-FIT—both natural latex and neoprene 
Roliprufs are less tiring in long wear. 


% NEOPRENE ROLLPRUFS, of new hospital green 
* for easy sorting, are free of dermatitis- 
causing allergen sometimes found in 


natural rubber. 


% DURABLE—sheer, yet tough. Pioneer-processed 


to stand extra sterilizing! 


PIONEER. 
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PIONEER Surgical Gloves =~ 
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Now available-New Recipe Folder: 
"Tested Recipes for Using Meyenberg 
3 Evaporated Goat Milk in Cooking’. 


For information, file cards, SS 
new recipe folders, write 
Special Milk Products, Inc. 
Los Angeles 64 , California + Since 1934 = € 


BY THE MAKERS OF A4-F0-HIGH-PROTEIN, LOW-FAT POWDERED COW’S MILK. 


ee? 
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a. 
A natural milk, nutritionally and thave 
/ tually equivalent to evaporated Cow 
(7 GZ cand recipes without change in value 
% 4 Constant control assures unttormit 
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Cholinesterase-Albumin Ratio 

The levels of human serum cho- 
linesterase and serum albumin seem 
to vary directly in many pathologic 
conditions. In patients without al- 
buminuria, Drs. Milton Gjelhaug Le- 
vine and Robert E. Hoyt*of the Col- 
lege of Medical Evangelists, Los An- 
gcles, find that low values for one 
substance are always associated with 
low values for the other. When the 
low serum albumin level is due to 
increased urinary excretion, however, 
cholinesterase may be considerably 
elevated. 


Science 111:286-287, 1990. 


OBSTETRICS 


Natural Childbirth and Pain 
The theory that natural  child- 
birth is better, Both physically and 
psychologically, for mothers ba- 
bies has not been proved. Two opin- 
ions are held on the pain of labor: 
{1} that pain does not naturally exist 
in labor, and [2] that labor pain is 
psychologically necessary. An anthro- 
pologic study of childbirth among 
primitives showed an incidence of 
prolonged labor of about 22% for 
67 Pima and Apache women; with 
modern obstetric methods in a_ hos- 
pital in the United States, the in- 
cidence is a little less than 2%. As 
to the psychologic desirability of 
pain, Drs. Duncan E. Reid and Man- 
del FE, Cohen of Harvard University, 
Boston, find no studies which dem- 
onstrate harmful effects attributable 
to painless childbirth. Of a group 
of mothers who underwent child- 
birth with litthe or no medication, 
85°, expressed a preference for that 


86 


method. Similarly, 85% of women 
who were given analgesia in labor 
wanted pain relief for their next 
deliveries. To a great extent, the 
methods of natural childbirth are 
not new but rather a return to old 
concepts. In the twenty years in 
which modern technics have been in 
use, the maternal mortality rate has 
decreased by about 80%. 

].A.M.A. 142:615-623, 1950. 


NEUROPSYCHIATRY 


Psychoanalysis and EEG 
Emotional tendencies may possib- 
ly be predicted from electroencephal- 
ograms. In a study of 136 patients 
at the Institute of Psychoanalysis, 
Chicago, Dr. L. J. Saul of the Uni- 
versity of Pennsylvania, Philadelphia, 
and associates find three major cor- 
relations between EEG patterns and 
psychologic trends. Passive, depen- 
dent persons usually have patterns 
with high alpha indexes and clear 
regular alpha rhythm. The alpha 
index varies in this group with the 
degree of, and the reaction against, 
passivity. The low alpha EEG is 
characteristic of women with strong 
masculine trends and a drive to ac- 
tivity and leadership. This EEG pat- 
tern also appears with women who 
are unusually preoccupied with ma- 
ternity. Mixed patterns of several 
types indicate frustration and_hos- 
tility. Alpha activity is low and rhy- 
thm often faster than usual, and 
fast-frequency waves are prominent 
in overtly hostile patients. Frustra- 
tion, however, usually causes a re- 
verse pattern with a high alpha in- 
dex and few fast-frequency waves. 
Psychosom. Med, 11:361-376, 1949. 
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“The increases 
in hemoglobin 


were... 


1. Dieckmann, W. J., and 
Priddle, H. D.: American 
J. Obster. & Gynec. 
57:541-546 (March) 1949. 
2. Chesley, R. F., and An- 
nitto, J. E.: Bull. Margaret 
Hague Maternity Hospital, 
1:68-75 (Sept.) 1948. 

3. Healy, J. C.: Journal- 
Lancet 66;:218-221 (July) 
1946. 

4. Kelly, H. T.: Pennsyl- 
vania M. J. 51:999 (June) 
1948. 


dramatic... 


Independent controlled investigations continue to 
confirm the greater effectiveness and better tolerance 
of molybdenized ferrous sulfate (Mol-Iron) in the 
treatment of iron-deficiency anemia. 


MOLTEOENIZED FERROUS 


—a specially processed, co-precipitated, stable com- 
plex of molybdenum oxide 3 mg. (1/20 gr.) and 
ferrous sulfate 195 mg. (3 gr.). Recommended 
adult dosage: 2 tablets,'t. i. d. Available in bottles 
of 100 and 1000 tablets and in a highly palatable 
Liquid, in bottles of 12 fluid ounces. 


LABORATORIES, inc., 
Piermacevtical Manufactuyers, Newark 7, J. 
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ANTIBIOTICS 
Aureomycin for Pericarditis 
The use of aureomycin may be 
helpful in the treatment of acute 
nonspecific pericarditis. Drs. M. 
laubenhaus and William A. Brams 
of Michael Reese Hospital, Chicago, 
report that all of 4 patients recover- 
ed rapidly and without sequelae after 
administration of the antibiotic. In 
cach case the patient felt better and 
lever abated after one day of aureo- 


7 mycin therapy. The prompt recovery 


tends to eliminate the possibility of 
spontaneous recovery, especially after 
other forms of therapy in 2 patients 
were ineffective and the disease con- 
tinued to progress until aureomycin 
was given, 


142/973-0745, 1950 


GASTROENTEROLOGY 
Fat Absorption after Vagotomy 
Symptoms of dysfunction of the 
small intestine following vagotomy 
may be associated with defective fat 
absorption. Dr. H. J. Fox and asso- 
ciates of Duke University, Durham, 
N.C., suggest that interruption of 
the parasympathetic nerve supply 
may be the cause. Only 1 of 9 vago- 
tomy patients absorbed as much as 
go, of the fat ingested. In a group 
of normal individuals, absorption 
was from g2 to 97%. Although the 
roentgenologic study showed dilated 
segments and coarsening of the mu- 
cosal pattern in the small bowel of 
4 patients, the percentage of fat ab- 
sorption could not be correlated. 
J. Lab. & Clin. Med. 35:362-365, 1950. 


PLASTICALLY PERFECT PROTECTION! 


Professionally Designed for Professional Use! 
e Krestex professional garments are 
modern miracles—aflording a perfect and 

actical protection never before possible. 

restex is impervious to staining—acid 
and chemical resistant~—waterproof! 
Wiped with a damp cloth, it comes clean 

ua lor quality and amazi 

durability, Unmatched for dignified 
professional appearance. 


Complete Line of KRESTEX Products 
for All Your Needs... 


Aprons eEquipment Covers 
eSheets Pillow Cases @ Mattress Covers, etc. 
INSIST ON THE BEST—KRESTEX! 
f Your Dealer Cannot Supply, 


Write Us Direct. Send for 
Brochure of 
Complete Line 


men 
PATIENT'S THROW 


Practical protection for 
tient’s clothing during 
rrigations, surgical proce- 
dures, prophylaxis, etc. Neatly 


tailored neckband is adjust- 
able for comfort of . 


protection 


(Prices Slightly Higher West of the Rockies) 


MANUFACTURING COMPANY e Dept 


MM 0 1335 N. WELLS ST 


CHICAGO 10, ILLINOIS 
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CROLOCIDE 


a new, powerful bactericide... 


new non-toxic quaternary 


( pound of unprecedented 
of 38 bactericidal efficiency —marks an important 
of 1:1000 solution or tincture; also: step forward towards the realization of ~ 


the surgeon's dream of optimum antisepsis . . . 


Urolocide is an all-purpose disinfectant containing ; 
no phenolic, mercuric or other corrosive é 
ingredient, yet it is rapidly bactericidal and 


fungicidal—in highest dilutions—against a wide 


range of commonly occurring pathogens (both 
gram-positive and gram-negative), Urolocide 

possesses extraordinary detergent and penetrating 
properties and is non-irritating to human tissues. 

j/ It is odorless, colorless, non-staining and 
ae water-soluble . .. Urolocide’s range of usefulness 
WS - in major and minor surgery, obstetrics, gynecology, 
x genito-urinary infections, dermatology and 
proctology is almost universal. Also, for the cold 
disinfection of instruments and for general 

hospital use, Urolocide is an equally efficient 

disinfectant ... A complete descriptive brochure on 

the chemistry, pharmacology and clinical 

uses and applications of Urolocide 

will be sent on request. 


AMERICAN CYSTOSCOPE MAKERS, INC. 
1241 Lafayette Avemse, Mow York 58, 
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RAMOLOLY 


Proximal Femoral Venography 
Information on the cause of chron- 
ic venous insufhciency of the lower 
extremities can often be obtained by 
proximal femoral venography. The 
patient remains upright and the leg 
is free from bandages and tourni- 
quets. Dr. Gene B. Starkloff and 
associates of Washington and St. 
Louis universities, St. Louis, place 
a ureteral catheter over the distal 
stump of the saphenous vein through 
a longitudinal incision in the upper 
thigh. After the catheter is cleared 
of blood with saline, the wound is 
closed, 20 cc, of diodrast injected 
into the catheter, and roentgeno- 
grams taken in an upright position. 
Delay in emptying and retrograde 
flow of contrast medium are signih- 


cant. 


fran, Surg. 134:413-417, 19580. 


ROLOGY 
Treatment of Headache 
Bellafoline reduces the incidence 
of toxic side effects from Cafergone, 
an ergotamine-tartrate and caffeine 
preparation used for relief of mi- 
graine or histaminic cephalalgia, On- 
ly about 5° of patients who take 
E.C.B.-210, a combination of Cafer- 
gone and bellafoline, have nausea or 
cramps, although such complications 
appear in about 10°, of those treat- 
ed with Cafergone. Dr. Robert E. 
Ryan of St. Louis suggests that pa- 
tients who are benefited by Cafer- 
gone but troubled by gastric side 
effects be given 0.125 mg. of bella- 
foline simultaneously, 


Missouri M. A. 47:178-279, 2980. 


ANTIBIOTICS 
Streptomycin Aerosols 
Respiratory infections can be treat- 
ed topically and systemically with 
streptomycin aerosols. The drug ap- 
pears to be absorbed easily through 
the lung. A tent or a breathing box 
from which the patient inhales the 
aerosol through a mask may be used, 
but Dr. Samuel J. Prigal and asso- 
ciates of New York Medical Col- 
lege, New York City, find that the 
more effective concentration of strep- 
tomycin is obtained through the box. 
With this device and propylene gly- 
col as a vehicle, serum levels may 
be maintained as long as six hours. 
These concentrations are lower, how- 
ever, than those achieved with paren- 
teral administration. 
Dis. of Chest 17:304-311, 1950. 


CARDIOLOGY 
Hypertension Research 

A new Clinical Section on Gen- 
eral Medicine and Experimental 
Therapeutics has been established 
as part of the research program of 
the National Heart Institute. Dr. 
Luther L. Terry has been appointed 
head of the new section which will 
be set up temporarily at the U.S. 
Marine Hospital, Baltimore. Princi- 
pal research will be in hypertension. 


HONORS 
Drug Manufacturers President 
The American Drug Manufactur- 
ers Association has elected a new 
president. Carleton H. Palmer of E. 
R. Squibb and Sons succeeds Robert 
MeNeil of McNeil Laboratories, 
Inc. 
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Diphenan 


product t.i.d.for children 


05 grams cach in 


200 MILLION persons act as hosts to Oxyuris (Emterebius) 
brand Diphenan, by mouth, form 
| these worms anake no distinction as to age Gr 
i One or two products t.id. for adultes: 
ap: to and’ children. “Tabloid? 
Di is gs Wintergreen-flavored chewing waters 
PURROUGHS WELLCOME & CO. 
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HONORS 
Nutrition Research Awards 
The American Institute of Nutri- 
tion has announced the winners of 
three 1950 awards. Dr. Conrad A. 
Elvehjem of the University of Wis- 
consin, Madison, received the Os- 
borne and Mendel Award for work 
in vitamins and amino acids. The 
Mead Johnson Vitamin B Complex 
Award was given to Dr. William 
Kb. Castle of Harvard University, 
' Boston, for investigation of vitamin 
B,. in pernicious anemia. Dr. Henry 
(. Sherman of Columbia University, 
New York City, was the winner of 
the Borden Award in Nutrition for 
research in dairy products. 


STATISTICS 


Infant Deaths in England 


The British infant mortality rate 
in 1949 was 32 for every 1,000, the 


lowest ever recorded, announces the 
General Register Office. 


tconomMics 
Health Groups Grow 

Both the Blue Cross Plan for pay- 
of hospital expenses and the 
Blue Shield Plan for payment of 
medical and surgical bills expended 
'more money in 1949 than in any 
previous year, Over $327,000,000 was 
paid to hospitals, approximately 
$57,000,000 more than the year be- 
fore. The Blue Shield Plan, the 
largest prepayment medical group 
in the world, paid out more than 
$6,600,000 to physicians and surgeons 
for 150,130 subscribers. This group 
now has more than 1,500,000 mem- 
‘bers. In 1949, over 17,800 doctors 
participated, 


ye 


CANCER 
Exfoliative Cytology Fellowships 
The American Cancer Society is 
sponsoring a training program in 
diagnostic technics in exfoliative cy- 
tology at 11 laboratories throughout 
the country. These fellowships will 
include a grant to the laboratory to 
cover four months’ tuition and a 
sum of $140 a month to the trainee 
for living expenses. Applicants must 
be graduates of Class A _ medical 
schools in the United States, its 
territories, or Canada; citizens of 
the United States; not more than 
fifty years of age; and have two years 
of postgraduate training pathol- 
ogy. Laboratories at the following 
institutions are participating: Cor- 
nell University and New York Post- 
Graduate Hospital, New York City; 
Jefferson Hospital, Philadelphia; 
University of Oregon, Portland; Uni- 
versity of California, San Francisco; 
Michael Reese Hospital, Chicago; 
Hartford Hospital, Conn.; Yale Uni- 
versity, New Haven, Conn.; Wash- 
ington University, St. Louis; Free 
Hospital for Women, Brookline, 
Mass.; and the Mayo Clinic, Roches- 
ter, Minn. Applications should be 
made directly to the laboratory con- 
cerned. 


PHARMACOLOGY 
U.S. P. Headquarters 

The U.S. Pharmacopoeia has 
moved to New York City from Phila- 
delphia and will now be close to 
the headquarters of World Health 
Organization, which is compiling the 
first International Pharmacopoeia. 
The U.S.P. provides drug standards 
for the United States and many 
gatin American countries. 
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Aureomycin is now widely used for the treat- 

ment of infections that have proven resistant to 

other chemotherapeutic agents, or combinations 

of such agents. Aureomycin does not commonly 

‘ provoke resistance in bacteria, and its ability to 
Resistant penetrate cell membranes and diffuse through 


Bacterial Infections the body fluids assures the presence of the 
therapeutic material everywhere it is needed. 


AUR EOMY CIN teocece 


Aureomycin has been found effective for the 
control of the following infections: African tick- 
_ bite fever, acute amebiasis, bacterial and virus- 
like infections of the eye, bacteroides septicemia, 
boutonneuse fever, acute brucellosis, gonorrhea 
resistant to penicillin, Gram-positive infections 
(including those caused by streptococci, staph- 
ylococci, and pneumococci), Gram-negative 
infections (including those caused by the coli- 
aerogenes group), granuloma inguinale, H. in- 
fluenzae infections, lymphogranuloma venereum, 
peritonitis, primary atypical pneumonia, psit- 
tacosis (parrot fever), Q fever, rickettsialpox, 
Rocky Mountain spotted fever, subacute bac- 
terial endocarditis resistant to penicillin, tula- 
remia and typhus. 


LEDERLE LABORATORIES DIVISION 


AMERICAN (ganamid COMPANY 


30 Rockefeller Plaza, New York 20, New York 


CREO.) 


Capsules: Bottles of 25, 50 mg. each capsule. Bottles of 16, 250 mg. each capsule. 
Ophthaimics Vials of 25 mg. with dropper; soiution prepared by odding 5 cc. of distilled water, 
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Newcastle Disease 
in Human Beings 

\ biologic relationship exists be- 
tween Newcastle virus and the agents 
of influenza, mumps, poliomyelitis, 
lymphocytic choriomeningitis, and 
infectious mononucleosis. Human be- 
ings are known to have contracted 
Newcastle disease, but little evidence 
is available as to whether the occur- 
rence is rare or relatively frequent. 
Some investigators consider the hu- 
man infection no more than a slight 
localized reaction, but Dr. Benjamin 
D. Blood of Pan American Sanitary 
Bureau, Washington, D.C., believes 
that involvement may be more seri- 
ous. Serologic tests are inadequate for 
diagnosis of Newcastle disease, partic- 
ularly in the influenza-like, poliomye- 
litislike, and gastrointestinal syn- 


“Tell you what, drop into my office. 1 
hate to ask you to strip for an examina 
tion here on the street.” 


dromes for which no causative agent 
has ever been isolated. Sera from 
mumps patients neutralize the New- 
castle virus and sera from Newcastle- 
infected guinea pigs neutralize the 
mumps virus; similar relationships 
may exist with other viruses. The 
conjunctiva is one route for both 
human and avian infection with the 
Newcastle virus, and the respiratory 
and digestive tracts also seem likely 
portals of entry. Wild as well as do- 
mestic fowl may carry the disease. 
Some game birds have serologic evi- 
dence of the Newcastle virus, al- 
though without symptoms. 

Bol. Ofic. San. panam, 29:28-49, 1950. 


SURGERY 
Thoracic Diverticula 

Duodenal or jejunal diverticula 
have been noted penetrating the dia- 


phragm and extending into the chest 
in gy children, The lining of such 
structures is usually similar to that 
of the intestine. Dr. Robert E. Gross 
and associates of Harvard University, 
Boston, observed, in one case, hem- 
orrhage and ulceration caused by the 
formation of large amounts of gastric 
juice in a jejunal diverticulum; in 
another, cyanosis and dyspnea from 
pressure on the thoracic organs; and, 
in the third, chest pain brought on 
by pocketing of unneutralized gastric 
juice within the sac. The entire di- 
verticulum or only the thoracic por- 
tion may be removed surgically. 
When complete excision is indicated, 
multiple-stage surgery may be neces- 
sary, depending on the condition of 
the patient and the size and posi- 
tion of the diverticulum. 

Surg. 1950. 


dnn. 131:363-375, 
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enorrhea 


use [EDRISAL] with the knowledge 
that 9 out of 10 sufferers will get 
the relief they seek.”” Long, C-F.: Indust, Med. 15:679 


preparation that contains 
‘Benzedrine’ Sulfate—the 
rational anti-depressant. 

Edrisal, therefore, relieves 

not only the pain itself 

but also the depression — 

that so often accompanies — 
dysmenorrhea. 

Best results in dysmenorrhea — 

are usually obtained with — 

a dosage of two Edrisal Tablets— ~ 
repeated every three hours, if necessary. 


a 
Each Edrisal* tAblet contains Benzedrine* Sul- 
fate (racemic amphetamine sulfate, S.K.F.), 2.5 
mg.; acetylsalicylic acid, 2.5 gr.; and phenacetin, 
2.5 gr. Available on prescription only. 


its dual action relieves pain, lifts mood 


Smith, Kline & French Laboratories, Philadelphia 
*Benzedrine’ and ‘Edrisal’ T.M. Reg. U.S. Pat. Off. 
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Washington Letter 


Medical Preparation for Atomic Attack Progresses Slowly 


Despite oficial conferences and 
press releases, the country has only 
made a start toward a medical pro- 
gram to cope with the national emer- 
gency that would be ushered in with 
atomic warfare. The situation is dis- 
turbing to those who think we 
should be prepared for war at any 
time. Those who consider war un- 
likely in the next few years, however, 
are well satisfied with what is being 
done toward lining up our medical 
resources, 

Here, as well as can be determined 


from government ofhcials and civil- 
ian medical leaders, is an outline 
of the progress made, and the rea- 
sons this progress has not gone at 
a faster rate: 

1} The national administration 
has taken a “go slow” attitude. This 
is partly to avoid war-scare hysteria, 
which would be unjustified, and 
partly in keeping with our “steady 
nerves” foreign policy. 

2} Some thought has been given 
to a semi-secret program to prepare 
physicians, hospitals, and nurses for 
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The achievement of clinically adequate sali¢ 
blood levels by medication per os is now far 
practicable—with Pabalate” This new, sy 
combination of two well-known antirheuma 
sodium salicylate and para-aminobenzoig 
—takes maximum theropeutic advantage off 
drug’s remarkable ability to elevate mateme 
the blood level of the other,’ * “when given toga 
Particularly in cases resistant to the maintenat 
requisite blood levels, Pabalate affords anvef 
agent for more successful antirheumaite a 


it is available in two forms: Tdblets (e 
obvicte gastric irritation), and dj 
(highly occeptable at oll. ages, porticularhy by 

Each Pabolate Tablet or each $ cc. (one ¢ 
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FOR MORE SUCCESSFUL 


ANTIRHEUMATIC ACTION 


of Pobolote Liquid contains: Sodium Solliylate, 
U.S.P. (5 grs.) 0.3 Gm.; Paro-aminobenzas 
(as the sodium salt) (5 gers.) 


SUPPLIED: Tobe in bone 10 aid $0. 


REFERENCES: 1. bate, M: Union Con 77.992, | 
2. T. 4, et ols Proc Rowing, Moyo Cin 
1946. 3. Rosenblum, H. and Fraser, &. Ex Proc. Soc. Exper, 


ond Med., 65:178, and Dry: 
lob. Clin. Med,, 33:1393, 1948. 
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an emergency. Obviously too many 
people would be in on all the secrets, 
so this idea has not been encouraged. 

3| Preliminary work has _ been 
started to prepare all persons and 
agencies which ultimately would be 
concerned. At the top level, the 
effort is directed mainly by the 
Atomic Energy Commission, the mili- 
tary services, and the National Se- 
curity Resources Board. At the grass- 
roots level, excellent work is being 
done by a very few state medical 
societies. But in no way does this 
resemble an all-out national effort. 

The American Medical Associa- 
tion is participating in the prepared- 
ness work through its permanent 
Council on National Emergency 
Medical Services. The council's work 


WASHINGTON LETTER 


could be described as mostly in the 
blueprint stage, mainly because the 
federal government must give direc- 
tion and pace to the campaign. How- 
ever, the council is prepared to step 
up its activities as may be required. 
On the local and state level, a 
few medical societies have moved 
ahead on their own initiative. In 
their planning, they are at least 
several years ahead of the rest of 7 
the country. On the other hand, no ~ 
activity has appeared at all in a large — 
number of states, either on the 
part of the public ofkcials or by 
medical societies. Half a dozen gov- 
ernors did not bother to reply to 
requests that their states participate 
in a preliminary course on medical 
preparation for atomic attack. 
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At the top level, a series of courses 
in recent months has given thorough 
briefings in radiologic warfare prob- 
lems to about 125 carefully selected 
physicians. Ihey were chosen by 
their governors on recommendations 
of medical societies, medical schools, 
and state health officials. These 125 
have agreed to instruct other physi- 
cians on what they have learned 
about treatment of radiation injuries, 
evacuation of injured, and similar 
problems. This second group in turn 
will carry the information down 
the line until eventually every physi- 
cian, dentist, nurse, and key civic 
leader will know what to do. 

This system may work, but even 
the sponsors recognize serious short- 
comings. Most important is the ab- 


sence of mechanism to insure that 
the essential information actually 
reaches the people responsible for 
medical treatment and evacuation in 
case of an atomic attack. 

Under present plans, the federal 
agencies’ role becomes secondary aft- 
er the first group of teacher-physi- 
cians has been trained. Additional 
probiems are presented in the stock- 
piling of medical supplies, including 
whole blood and plasma. 


150 May Lose VA Jobs 
Jobs of approximately 150 physi- 
cians are currently at stake in Veter- 
ans Administration. Several weeks 
ago when VA ordered a personnel 
slash Administrator Carl Gray took 
a chance and kept on all professional 
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When RHUSTOX ANTIGEN is used, 
itching associated with 


this form of dermatitis disap- 
pears completely, or is greatly 
modified, within 24 hours after 
the first injection.’’! 

RHUS TOX ANTIGEN is a solution 
of the offending oleores- 
in in an aqueous alco- 
holic vehicle. It has been 
observed that “the anti- 
genic material is more 
rapidly absorbed, pro- 
viding a more effective 
immunologic response.”’2 
Furthermore, “there is no dan- 
ger of allergic sensitivity to the 
solvent,’’2 such as may occur 
with poison ivy extracts in oil. 
Supplied in packages of four 1 cc. vials. 
Descriptive literature supplied on request. 


1. Strickler, A.: J.A.M.A., 80:1588. 
2. Rynes, 8. E.: Ann. Allergy, 7:62. 
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tn 3 shin bending shades 
Astringent Protective Hype-Allergenic 
A “dual purpose” foundation 
lotion for day-time use, with cos- 
metic oppeal and clinical efficacy. 
Entirely free from oils, fats or 
waxes. MARCELLE provides o su- 
perior vehicle for the treatment of 
acne... without sacrificing esthe- 
tic appeal. On your prescriptions 
you con specify resorcinol and 
sulfur, with Marcelle Foundation 
Lotion for Oily Skin as the stable, 
grease-free base. 2 oz. bottles in 
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personnel. He was gambling that he 
could get Congress to see the prob- 
lem his way and grant him a defi- 
ciency appropriation and a larger 
budget for next year. If both con. 
cessions aren't granted before July 1, 
the 150 physicians will lose their 
jobs, along with nurses and dentists. 


Army Cuts Training Programs 

Under pressure from Defense Sec- 
retary Louis Johnson and Dr. Rich- 
ard Meiling, director of Medical 
Services, the Army has drastically 
reduced its intern and residency 
training programs. The step is one of 
a series under discussion for many 
months. The schedule of reductions, 
already made or in progress, includes 
reducing civilian internships from 
300 to 200, elimination of civilian 
residencies, and reduction of one- 
fourth in military internships and 
of one-half in military residencies. 

Incidentally, the military services 
say some confusion has occurred over 
the new standards for future intern- 
ships and residencies. Under each 
classification, the medical ofhcer is 
required to serve certain periods on 
active duty. The services emphasize 
that time spent in the residency or 
internship is considered time on ac- 
tive duty. Thus, if a one-year intern- 
ship calls for two years of active 
duty, the total time required is only 
two years, one as an intern and one 
as an officer on another assignment. 


Return Income Questionnaire 

Commerce Department and AMA 
are urging every physician who has 
received an income questionnaire to 
get his reply back as soon as possible. 
The two groups are cooperating in 
the survey. first of its kind since 
1941, Which will give an accurate 
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Always ready—always sterile: 
nonadherent, VASELINE Sterile Petrolatum 
emeliiont, ond | Dressings are so handy and so useful 
for burns ond” wherever an emollient, non-adherent, 
or _-non-irritating, and r 
ee Covering, Packing, or Drainage 
material is indicated, for emergen ' 
routine application. From com 
foil-envelopes, they may be cut 
—nen-toxic, strips or pads of various 
_ing, separable, or folded, or used full-length. Fine 
: ~ packing meshed absorbent gauze (44/36, 
post-operative Type |, U.S.P.) prevents growth ° 
rolls, and granulation tissue through gauzé, The 
light, even impregnation with pS 
petrolatum (white petroleum jell 
U.S.P.) avoids danger of tissue _ 
maceration. 
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picture of what the American public 
is paving doctors for medical services. 
Statisticians are particularly anx- 
ious that doctors who do not have 
financial secretaries or bookkeepers 
fill out and return their forms. In 
all probability, a high percentage ol 
doctors who do have such help will 
send along the information, but that 
final figure will be out of balance 
if those without such assistance do 
not trouble to send in the data. 


Notes 

> A survey by U.S. Public Health 
Service shows that the Hospital Con- 
struction Act is not helping out 
where the need may be greatest. PHS 
says a relatively high percentage of 
towns considered deficient in hospital 
facilities are not taking advantage 
of the act because of lack of com- 
munity leadership or uncertainty 
over ability to maintain a hospital. 

& The National Science Founda- 
tion bill made fast progress out ol 
Congress after House conferees back- 
ed down completely on House de- 
mands that the FBI pass judgment 
on all employees and scholarship re. 
cipients. 

& WHO has cautioned against 
unrestricted use of streptomycin in 
treatment of tuberculosis, warning 
that all its side effects are not known. 
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being essential to effective patient management in 
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Norodin is useful in reducing the desire for food 
and counteracting the low spirits associated with 
the rigors of an enforced diet. 
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This catalogue is compiled from all available sources, American 
and foreign, to insure a complete listing of the month's releases. 


Medicine 

RESEARCHES IN MEDICAL SCIENCE edited by 
David E. Green and W. Eugene Knox. 
492 pp. Macmillan Co., New York 
City, $6.50 

neuceLtosis by Harold J]. Harris. 2d ed. 
650 pp. ill, Paul B. Hoeber, Inc., 
New York City. $10 

DISeASES OF THE Foot by Emil D. W. 
Hauser. 2d ed. 415 pp. ill. W. B. 
Saunders Co., Philadelphia. $7 

MEDICAL DISEASES OF THE KIDNEY: AN 
ATLAS AND INTRODUCTION by J. F. A. 
McManus. 176 pp., ill. Lea & Febiger, 
Philadelphia. $6 

DER LIQUOR: UNTERSUCHUNG UND DIAG- 
sostix by Hans-Hermann Meyer. 193 
pp. ill. Springer, Berlin. 24 M. 

DAS MENSCHLICKE KNOCHENMARK: SIENE 
ANATOMIE PHYSIOLOGIE UND PATHOLOGIE 
NACH ERGEBNISSEN DER INTRAVITALEN 
MARKPUNKTION by Karl Rohr. 404 pp. 
Georg Thieme, Stuttgart. 47.50 M. 

TREPHINE, TECHNIQUE OF BONE MARROW 
INFUSIONS AND TISSUE BIOPSIES by Henry 
Turkel, 3d ed. 54 pp. ill. Henry 
Turkel, 650 W. Boston Blvd., De- 
troit 2, Mich, Apply. 


Surgery 

ADVANCES IN SURGERY: VOLUME tl edited 
by William DeWitt Andrus et al. 590 
pp.. ill. Interscience Publishers, New 
York City. $11 

LEHRBUCH DER CHIRURGIE: VOLUME I edited 
by A. Brunner et al. 912 pp., ill. Benno 
Schwabe & Co., Basel. 74 Sw. fr. 

MONOGRAPHS ON SURGERY, 1950 edited by 
B. Noland Carter. 501 pp., ill. Thomas 
Nelson & Sons, New York City. $12.50 


Gynecology and Obstetrics 
HUMAN GROWTH: THE STORY OF HOW LIFE 
BEGINS AND GOES ON by Lester F. Beck 
and Margie Robinson. 124 pp., ill. 
Harcourt, Brace & Co, New York 
City. $2 
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Neurology Psychiatry 

TREATMENT PsycHIATRY by Oskar 
Diethelm. 2d ed. 574 pp. Charles C 
Thomas, Springfield, Jil. $8.50. 

PRACTICAL AND THEORETICAL ASPECTS OF 
PSYCHOANALYSIS by Lawrence S$, Kubie. 
252 pp. International Universities 
Press, New York City. $4 

BIOLOGY OF MENTAL DEFECT by Lionel 
S. Penrose. 286 pp., ill. Grune & Strat- 
ton, New York City. $4.75 

PRACTICAL NEUROLOGICAL DIAGNOSIS: WITH 
SPECIAL REFERENCE TO THE PROBLEMS 
OF NEUROSURGERY by Roy Glen Spur- 
ling. 4th ed. 268 pp., ill. Charles C 
Thomas, Springfield, Il. $5 


Pathology 
MANUAL OF PATHOLOGY by Thomas Henry 
Green. 17th ed. 1,200 pp., ill. Williams 
& Wilkins, Baltimore. $8 


Pediatrics 
NEW WAYS IN DISCIPLINE: YOU AND YOUR 
cHitp topay by Dorothy W. Baruch. 
280 pp., ill. McGraw-Hill Book Co., 
New York City. $3 


Psychosomatic Medicine 

THE NOSE: AN EXPERIMENTAL STUDY OF 
REACTIONS WITHIN THE NOSE IN HUMAN 
SUBJECTS DURING VARYING LIFE EXPERI- 
ences by Thomas H. Holmes et al. 
150 pp. ill. Charles C Thomas, 
Springheld, Ill. $4.50 

INTRODUCTION TO PSYCHOSOMATIC MEDI- 
cine by C. Alberto Seguin. 320 pp. 
International Universities Press, New 
York City. $5 


Roentgenology 
UROLOGIC ROENTGENOLOGY by Wiley B. 
Wesson. 3d ed. 282 pp., ill. Lea & 
Febiger, Philadelphia. $7.50 
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“Taiaes no reason to complicate 
your day, or your nurse's, with 
sterilization worries. The new 
Ritter “E-3’’ De Luxe Hydromatic 
Sterilizer automatically sterilizes 
your instruments. The new syn- 
chronous timer, set before or after 
placing instruments in the steri- 
lizer, rigidly controls the actual 
sterilization period. The timer 
operates only when the 
water reaches the boiling 
point. 

Notice, too, these other 
exclusive features of 
Ritter DeLuxe Hydro- 
matic Sterilizers. Auto- 
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matic supply—reservoir holds 
enough water for a day’s operation. 
Automatic float-type safety switch 
—tank can’t run dry. Automatic 
water level—water in sterilizing 
tank always at correct level. Auto- 
matic pre-conditioning of water— 
it is automatically heated before 
entering tank. Ask your dealer for 
a demonstration today. 
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Mechanical Aid 
In Relief Of 


Allergic Suffering 
As an adjunct to your treatment 
of inhalant allergic symptoms, 
recommend the use of the Weaver 
Nasal Filter, Filters out many 
possible allergens and irritants 
from the air breathed. tndividu- 
ally fitted te patient's nostrils 
by trained technicians. Sanitary 
silver cups with replaceable fil- 
ter mats are comfortably worn 
and are searcely visible. For 
literature and address ef nearest 
fitting agency, write 


NASAL FILTER CO., Colw 


The modern solution to that 
age old problem... 


INCONTINENCE 


THE PRACTICAL 
PROTECTOR 


Whatever the age, cause or condition— 
DRY-AID saves extra work and laundry costs. 
Prevents embarrassment to patient, family. 
Comfortable, Sanitary, Inexpensive DRY-AID 
is adjustable, fits snugly, and can be worn 
day and night whenever indicated. No pins. 
Available in all sizes for baby, child, and 
adult . . . male and female. To be used with 
special cellucorton filler. DRY-AID and Filler 
Roll at leading drug stores. Order from your 
surgical supply dealer . . . or write direct. 


Part 


DRY-AID CORPORATION, Oshkosh, Wisconsin 


Allied Sciences 

HANDBOOK OF BACTERIOLOGY by |. W 
Bigger. 6th ed. 547 pp.. ill. Bailliére. 
Tindall & Cox, London. 2us. 

uistoLocy by Arthur Worth Ham. 756 
pp. ill. J. B. Lippincott Co., Phila 
delphia. $10 

APPLIED BIOPHYSICS: SURVEY OF PHYSICAI 
METHODS USED IN MEDICINE; A SYM 
posium edited by N. Howard-Jones 
293 pp., ill. Chemical Publishing Co., 
Brooklyn. $6.75 


Miscellaneous 


MEDICAL BOOKS, LIBRARIES AND COLLEC- 
TORS: A STUDY OF BIBLIOGRAPHY AND 
THE BOOK TRADE IN RELATION TO THE 
MEDICAL SCIENCES by John Leonard 
Thornton. 249 pp. ill. Grafton & Co., 
London. 355. 

DOUBLES IN LITERARY 
Ralph Tymms. 126 pp. 
Bowes, ‘Cambridge. 12s. 6d. 

DYNAMIC APPROACH TO ILLNESS: A SOCIAL 
woRK GUIDE by Frances Upham. 200 
pp. Family Service Association 
America, New York City. $s 


PSYCHOLOGY by 
Bowes & 


Nursing 


SURGERY FOR NURSES by Jaimes Morones 
644 pp. ill. E. & S. Livingstone, Edin 
burgh. 27s. 6d. 

A GENERAL HISTORY OF NURSING by Lucy 
Ridgely Seymer. 2d ed. 332 pp., ill 
Macmillan Co., New York City. $3.50 

AIDS TO FEVERS FOR NURSES: A COMPLETE 
TEXTBOOK FOR THE NURSE by J. M. 
Watson. 3d ed. 388 pp., idl. Bailliére, 
Tindall & Cox, London. 535. 
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LITTLE 
for Training 
the Baby 


Little Toidey, $5.50, and 
Toddler's Toidey (base and pan) $3.95, 
are most convenient in the office of 
physicians who have patients with babies. 
20% COURTESY DISCOUNT to doc- 
tors on all orders mailed directly to us. 
Write for ete list and free book 
“Training the 
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ARTHRITIS 


One Gelucap Weapon For 2-Way Therapy 
Meny cases of orthritis ere occomponied 
by fibresitis. Steinborg’ showed 143 out 
of 145 cases of primary fibresitis cided 
by high potency vitomin £. EDREX offers 
beth vitemia and vitemin £. ("Aa. tat. 
Med, 19:136-139) Sead fer free iteretere. 
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BOO N. Clark Chicago 10, Il. 


RECESSED SPECIALIST’S OUTFIT 
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PATIENTS 
... | Have Met 


The editors uall pay $1 for each story published. 
No contributions will be returned. Send your 
experiences to the Patients | Have Met Editor, 
MODERN MEDICINE, 8% South Tenth St., 
Minneapolis 3, Minn. 


Pick of the Lot 

While a lady and small boy waited 
in the outer room for their turn, two 
pretty little girls passed through into 
the doctor's room. 

“Now, who could they be?” demanded 
the old lady indignantly. 

“Oh, they're the doctor's little girls,” 
explained the boy. “He always keeps 
the best for himself!”—k.s. 


“Joe ain't been feeling so well, doc, 
and thought .. .” 


Ought to Help Some 

The farmers wife had just been de- 
livered of a daughter. When I told the 
father he grinned and said, “Shucks, 
I need a plow hand.” 

My wife, who had assisted at the de- 
livery, then spoke up: “What's wrong 
with a good hoer?’’—s.w. 
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WHAT THEY ARE— 
WHAT THEY DO 


* G-E Germicidal Tubes kill 95% or more of the 
germs inthe air through which the energy passes. 


* Because germicidal energy may irritate human 
eyes and skin, G-E Germicidal Tubes must be 
used in properly designed and correctly in- 
stalled fixtures. Usually the tubes are placed to 
disinfect the area above eye level of a room. 


* The number of germs in the air is reduced as 
disinfected air from upper areas circulates 
down to breathing areas. Ultraviolet energy 
cannot prevent respiratory infections being 
spread by close contact. 


* The Council on Physical Medicine and Re- 
habilitation of the American Medical Associa- 
tion has accepted G-E Germicidal Tubes for air 
disinfection in nurseries, wards and operating 
rooms in hospitals. 
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@ Although air sani- 
tation with ultraviolet 
energy is relatively 
new it is already being 
used in many hospital 
nurseries, wards and 
surgeries to help 
prevent the spread of 
respiratory infections. 


Use the coupon below 
to send for your free 
copy of “Air Sanitation 
with General Electric 
Germicidal Tubes.” 

It will answer your 
questions on how these 
remarkable tubes help 
make breathing safer! 
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THE BEE CELL 


Reg. U. 8. Pat. OF 


A PESSARY OF 
PROVEN EXCELLENCE 


Made from finest, soft, natural 
rubber, Easily removed and 
replaced by wearer. Worn with ease and comfort. 
Secures support by suction of six concave surfaces. 
Sold directly to physicians or on the prescription 
of a physician--not through dealers 
Information, descriptive literature and reprints 
mailed physicians on reques 


THE BEE CELL CO. 
P.O. Box 212 Dept. A 


Perfumed Cosmetics Can 
Induce Symptoms 
Many physicians 
routinely pre- 

scribe AR-EX Unscented 

Cosmetics. Eliminate a whole 

field of respiratory sensitizers. 

Fashion-right shades. Pleasant 

to use. Beautifully packaged. 

Send for Free Formulary 


AR-EX COSMETICS, INC. 
1036-M W. Van Buren, Chicage 7 
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further 
improvement 
in postpartum 
breast care 
technic 


New nylon Plastishields® 
may be sterilized by boil- 
ing or autoclaving! 


@ Save nurses’ time .. 

@ Encourage Breast feeding... 

@ Reduce incidence of sore, 
cracked and fissured nipples 
... With Plastishields! 


Pat. No. 1495307 
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I was secretary to a doctor who was 
physician for a family who were very 
hesitant about paying the doctor bills. 
On one rainy afternoon, the head of 
the heuse came running into our of- 


“Doctor,” he said “my wife is sick. 
How quick can you get out there?” 

The doctor gave John a very hard 
look and said, “Well, John, what would 
you do if I waited to go to see your wife 
as long as you have waited to pay all 
your bills? Do vou realize that you still 
owe me for the first child I delivered 
for you? That was seven years ago.” 

“Tell you what I'll do, Doctor,” said 
John, “I'l pay you now for this house 
visit if you will go. How much is a 
house visit?” 

“Well, what is wrong with your wife?” 
asked the doctor. 

“I don't rightly know, Doctor, but 
think it is’ pellagra.” 

“All right, Il go. Give me the $3.00 
and I'll be out there in just a few 
minutes,” 

When the doctor got to the house, 
the woman was having a baby. He de- 
livered a bouncing boy. When all was 
done, he lifted his bag without a word 
and angrily started for the door. 

About that time John entered and 
asked, “Well, Doc, what would you 
name him?" 

The disgusted doctor looked at him 
for awhile and replied, “Hell. name 
him ‘Pellagra.’ "—p.a. 
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A 20-page brochure prepared exclusively for 

the medical profession presents busy physicians with 
detailed dosage information relating to quantity, 
frequency and duration of administration in relation 
to menses, as well as indications, rationale, etc., 
regarding ERGOAPIOL (Smith) with SAVIN. This time- 
tested uterine tonic is thoroughly described in this 
brochure, “Menstrual Disorders—Their 

Significance and Symptomatic Treatment’? A copy, 
available to physicians only, will be supplied 

on request. Ethical since its inception, 

ERGOAPIOL (Smith) with SAVIN is dispensed 

only on your prescription. 


INDICATIONS: Amenorrhea, Dysmenorrhea, 
Menorrhagia, Metrorrhagia, and to aid 
involution of the postpartum uterus. 


GENERAL DOSAGE: | to 2 capsules, 
3 to 4 times daily —as 
indications warrant. 


In ethical packages of 20 
capsules each, bearing 
no directions. 


protective mark, M.H.S., 
visible when capsule 
is cut in half at seam. 


ERGOAPIOL SAVIN 


Martin Smith Co.- 150 Lafayette $t.- New York 13,11. 
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INDISPENSABLE 


For ‘Iron Lung’ Cases! 


ASPIRATORS 
GIVE 
UNFAILING 
PROTECTION! 


Ready for instant use in 
cases where paralysis in- 
volves the swallowing re- 
fiex, Gomco Aspirators 
rapidly, positively remove any secretions 
which might obstruct respiration. Pick your 
model——the Gomco 790 stand model shown 
or the portable 789. Be ready when lio 
strikes—ask your dealer for GOMCO 
Aspirators! 
Write for complete catalog. 


GOMCO SURGICAL 
MANUFACTURING CORP. 
844-M E Ferry St. Buffalo 11.N Y 


RECOMMEND 


TRADE MARK 
To 


Discovrage 


PAINT ON 
FINGERTIPS 


Extract of capsicum in an 
acetone and isopropyl! base. 


SOc gud $7 OO FROM YOUR 


SUPPLY HOUSE. OR PHARMACIST 


INDEX TO ADVERTISERS 


The publishers are not responsible 
for any errors or omissions. 
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Special 
LIPOID SOLUBLE 
BASIC BISMUTH 

in clear 

homogeneous 
oil solution 
FOR 
Intramuscular 
Injection 
in the 
Treatment of 


% RAPID SPIROCHAETICIDAL ACTION 


“The spirochaeticidal action of Biliposol is rapid and more prompt than that ~ 
of the insoluble bismuth compounds, owing to the rapid absorption of a~ 
certain quantity of this fat-soluble bismuth. In most cases no spirochaetes © 
are to be found at the surface of the lesion after the first or second injection.” — 


% EARLY NEGATIVE WASSERMANN 
% RAPID ABSORPTION WITH SLOW ELIMINATION 


Renal elimination of bismuth commences rapidly and three hours after in-~ 
jection the metal is demonstrable in the urine. It continues after cessation 
of the treatment up to 114 to two months. 


BILIPOSOL, in Boxes of 12, 50 and 100 ampoules, each containing 8 e¢tg. bismuth, 
1S OBTAINABLE FROM LEADING PHYSICIANS’ SUPPLY 
HOUSES, RETAIL AND WHOLESALE DRUGGISTS OR FROM 


ULMER LABORATORIES 


414 So. Sixth Street Minneapolis, Minnesota 


Sole General Distributor for United States and Canado 
LITERATURE MAILED TO PHYSICIANS ON REQUEST 


FOR THE DOCTOR'S OFFICE PRACTICE 
A 
| 
| ! 
BILIPOSOL HAS STOOD THE TEST OF TIME = 
my 


A Positive 


Approach in the 
Medical 
Management of 


PEPTIC ULCER 


-ALLUCEE 


PATENT PENDING 


ALLANTOIN, ASCORBIC acto AND ALUMINUM HYDROXIDE GEL—KREMERS - URBAN 


ALLANTOIN 
60 mg. 


ASCORBIC ACID 
50 mg. 


ALUMINUM HYDROXIDE 
GEL (Dried) U.S. P. 
100 mg. 


To stimulate granulation and 
accelerate healing 


To strengthen scar tissue 
and reduce capillary fragility 


To enhance the buffering and 
protectant action of gastric mucin 
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NEO-SYNEPHRINE* 


HYDROCHLORIDE 


New Yorn 13, N.Y. Winoso® Ont. 


and 1% strengths 

in isotonic saline solution— 

oz. bottles. 

Ya % in isotonic solution 
SUPPLIED AS of three chlorides (Ringer's) with 
aromatics— oz. bottles. 

water soluble jelly — 

% oz. tubes. 


Neo Synephrine. trodemart reg U S. & Coneda 


and general irritation is lessened. 
Neo-Synephrine hydrochloride is a 
#valuable aid in circumventing 
sleeplessness which may be associated 
ith hay fever—for its protracted 
shrinking effect on the nasal 
embranes overcomes the annoyance 
of “mouth breathing.” 
Neo-Synephrine hydrochloride 
exerts an undiminished effect after 
repeated use; it usually does not 
produce compensatory congestion, 
and has virtually no central 
stimulating action. 


hay fever—the vasoconstrictive effect 
‘ QN4 % to 1% on the engorged mucous 
° bp @membrane is rapid and prolonged—but 
virtually no discomfort. 
The patient quickly experiences 
relief of the “stuffy” feeling, 
drainage is promoted, 
1 


New Relief 
In Hay Fever 


A synergistic combination of ar 


Antihistaminic and Vasoconstricto 


A gives prompt, 
prolonged relief from aliergic nasal 
congestion. 

This new synergistic combination 
contains the effective antihistaminic, 
ANTISTINE, to block the congestive ac- 
tion of histamine and the potent vaso- 
constrictor, PRIVINE, to shrink the nasal 
mucosa. 

It has been established that “the de- 


congestive action of ANTISTINE-PRIVIN 
on the allergic nasal mucosa in man 
instances appears to be more intens 
and prolonged than from either solu 
tion alone.”*! 


ANTISTINE-PRIVINE, aqueous solution 
Antistine hydrochloride 0.5% 
hydrochloride, 0.025%, in bottles of I fl. oz. with 
dropper. 

DOSAGE: 2 to 3 drops in each nostril 3 or 4 time 
daily. 


1. Friedlaender & Friedlaender: Amer. Pract. 2:643, June, 194 


Ciba PHARMACEUTICAL PRODUCTS, INC., SUMMIT, NEW “7 


ANTISTINE® (brand of antazoline) 


PRIVINE® (brand of naphazoline) 2/18618 


. and Privingg 


Antistine-Privine 
NASAL SO LUTION 


